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LEDERLE INTRODUCES 
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Mephenoralone Lederle 


TO RESTORE THE NORMAL PATTERN OF EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new tranquilizer which relieves mild 
to moderate anxiety and tension without detracting significantly from 
mental alertness. TREPIDONE helps the patient “be himself” again... 
calm, yet fully responsive... usually free of drowsiness or euphoria. 
Complete information on indications, dosage, precautions and contra- 
indications is available from your Lederle representative, or write to 
Medical Advisory Department. 

Average adult dosage: One 400 mg. tablet, four times daily. 


Supplied: H: alf-scored tablets: 400 mg. TREPIDONE Mephenoxalone, bottle of 50. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Ga 
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NEW “SCOTCH” BRAND 
SURGICAL TAPE 
Macrophoto of ‘‘SCOTCH'"’ 
Surgical Tape shows exclusive 
microporous structure of the 
physiologically inert adhesive 
and non-woven backing. Air 
passes through the tape freely 
— perspiration and exudates 

evaporate rapidly. 


PERFORATED 

ADHESIVE TAPE 
In contrast, conventional, non- 
porous tape has a thick layer 
of adhesive which forms an 
occlusive barrier that plugs 
the widely spaced perfora- 
tions, entraps hairs and con- 
tains potentially irritating nat- 
ural rubbers and resins. 


TAKE A CLOSE LOOK AT A TOTALLY NEW 
CONCEPT IN SURGICAL ADHESIVE TAPE 


UVe ‘S( B Tape dr wers tne 
ditional problems linary adhesive pe ¢ ned D € 
1000 cases. (Golden, T., A Non-Irr fe dhe 
78' 960.) Non-occlusive: prevent 
to tear, handle y. Physiologically inert: Virt es che 
rkedly tape-sensitive patients. Easily removed: Thin, non-creey 
noves without depilation, yet outholds previous tapes. Sticks ever : 
wer Changes. Available now: order through your surgical supply dealer 
, Y2" to 3”, 10-yard rolls 
SCOTCH SURGICAL TAPE MICROPOROUS 


No. 530 
MINNESOTA anenen AND MANUFACTURING COMPANY ey 


-WHERE RESEARCH IS THE KEY TO TOMORROW 





Safe & Sound | 


Sleep is safe as will as sound with Doriden. Because 5 years of clinical experience have proved 
its wide margin of safety, Doriden has become the most widely prescribed nonbarbiturate 
sedative. In contrast to barbiturates, there’s no need to restrict Doriden in the presence of 


mprez2moeoos37m0gq 


renal or hepatic disorders. And Doriden rarely, if ever, causes respiratory depression; it is well 
tolerated by the aged and debilitated. All the benefits of safe and sound sedation come with 
a prescription of Doriden. For complete information about Doriden (including dosage, cau- 
tions, and side effects), see 1961 Physicians’ Desk Reference or write CIBA, Summit, N. J. 220 


Doriden’ ony 


(glutethimide CIBA) MMIT+ NE 
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TRANQUILIZER GETS STATE SEAL OF APPROVAL 
Connecticut officially endorses chlordiazepoxide in acute 
phases of alcoholism; experts at symposium support its use. 
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Seeking pathology of stroke, a neurosurgeon has succeeded in 
visualizing the circle of Willis. 
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Measurement of enzyme activity in | cc of urine helps reveal 
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CARDIAC STUDY SPOTS TRIPLE THREAT 44 
Mounting evidence cites hypertension, cholesterol, heart en- 
largement as high risk factors. 
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vv. ia 2" “ty “ 
This is the one that got away. 
But the sting and itch of insect 
bites are not quickly forgotten. 
Apply Xylocaine Ointment and 
the next sound you hear will be 


XYLOCAINE® OINTMENT 


(brand of lidocaine*) 

2.5% and 5% Topical Anesthetic 
Fast Relief from pain — itching — 
burning — stinging. Nonirritating 
— nonsensitizing — water-soluble 


Astra Pharmaceutical Products, Inc. Worcester 6, Mass. 
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BASAL BODY TEMPERATURE 
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RELIABLE OVULATION TEST as 
; studic 

Basal body temperature is the mog had | 
reliable “home” method of ascertaiy a | 
ing ovulation by patients who want vesti¢ 
space their children without contr or 8 
ception, a Cleveland study shows, n0 d 
A total of 112 normal, healthy, fe; types 


tile women ranging in age from 18, . 
A ; one | 
34 years used do-it-yourself kits fo} LAP 
assessing Ovulation by body temper 
ture, fern test, cytological reading 
glucose test and occult uterine bleej} a Gt 
ing. The kits consisted of tampong FoR 
paper bags, glucose, occult blood tes A 
ing material, Kodachrome transpag 248, 
ency holders with absorbent insert gene 
glass slides and aspirating pipetteg cal f 
with complete instructions for making Will 
the ovulation tests. EB Lee 
In the course of the study, 33 T 
menstrual cycles were followed, Elev duce 
en patients dropped out and 14 be four 


alrea 


came pregnant. _ 

When the patients performed thei of p 
own tests, only the thermal shift if} son. 
basal temperature—which showed § _ othe 


biphasic curve in 308 of the cycle  stap 
was considered a reliable index of _ fect 
ovulation. con 
The study was conducted by Dr 
Eduard Ejichner, Thomas Barrett wol 
Marvin A. Brown and Joseph F aga 
Morabito of Mt. Sinai Hospital, Cleve" _staj 
land. Results were reported to the§ 
annual congress of the International PA 
College of Surgeons’ North American} thi 
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CLUE TO ASCITES ORIGIN the 


When in doubt whether ascites is) the 
of malignant or benign origin, it pays ge 


| to take a look at the level of the ubiq-} 


uitous enzyme, leucine amino-pep) fe 

tidase (LAP), a Boston researcher) il 
advises. 

Evidently, when cancer is at wt ist 

ot 


with either cirrhosis or congestive le 
failure, Dr. Esteban P. Pineda told P; 
the American Association for Can- P. 
cer Research. In fact, mean LAP,  P 


values run about three times as high} = 5! 
with the cancer group. There is noj 

sharp dividing line for LAP levels in) =P 
the benign versus malignant cases) 
but with malignant ascites the en) & 
zyme concentration is invariably C 


| about 95 units—with values ranging} I 
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to 129. Of the 21 cancer patients 
studied by Dr. Pineda, two-thirds 
had LAP values in excess of 95. 
“Unhappily,” the Harvard in- 
vestigator commented to fellow can- 
cer researchers, “there appears to be 
no direct correlation between tumor 
types and LAP values. But there is 
one intriguing and consistent pattern: 
LAP levels are highest in those who 
already have liver metastases.” 


A GLOWING REPORT 
FOR A NEW PENICILLIN 

A new synthetic penicillin, PA- 
248, “will probably prove the most 
generally useful oral penicillin in clini- 
cal practice,” according to Dr. G. M. 
Williamson, the School of Medicine, 
Leeds, England. 

Tests have shown PA-248 to pro- 
duce peak antibacterial serum levels 
four times as high as those of penicillin 
V, and 20 per cent higher than those 
of phenethicillin, reports Dr. William- 
son. Also, it is more effective than 
other oral penicillins against resistant 
staphylococci and streptococcal in- 
fections. Among Dr. Williamson’s 
conclusions: 

» The three oral penicillins tested 
would probably be equally effective 
against infections caused by sensitive 
staphylococci. 

» Against restraint staphylococci, 
PA-248 is more effective than phene- 
thicillin, which in turn is more effective 
than penicillin V. Since PA-248 pro- 
duces higher blood levels than either 
of the other two, “it may be assumed 
that PA-248 will be the least likely of 
the oral penicillins to permit the emer- 
gence of resistant staphylococci.” 

» PA-248 is likely to be more ef- 
fective against streptococci than peni- 
cillin V and phenethicillin. 

» Against gram-negative organ- 
isms, PA-248 is less effective than the 
other two. 

Clinical trials by Dr. Martin Nag- 
ley, senior physician at the Grove 
Park Hospital, London, indicated 
PA-248 was effective both against 
penicillin-resistant and penicillin-sen- 
sitive staphylococci. 

The new penicillin (a-phenoxy- 
propyl) was developed by Pfizer, Ltd., 
in England, and is now under investi- 
gation by both the British firm and 
Chas. Pfizer & Co., Inc., in the U.S. 
It is not yet commercially available. 
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THE LITTLE WORLD OF DR. ORO: 
WATER, HYDROGEN, AMMONIA 

On the first day there was water, 
hydrogen cyanide, ammonia, heat, 
thunder and lightning. Then there were 
purines, polypeptides and amino acids, 
nucleic acids and other biochemical 
precursors of life. Then there was life. 

Scores of scientists have attempted 
to test this theory, by showing that life 
could be recreated in the test tube. 
They have synthesized amino acids 
and polypeptides under conditions 
presumably similar to those of primi- 
tive earth, and they have synthesized 
purines, the building blocks of nucleic 
acids, in the test tube. 

The latest step towards creating life 
has been taken by Dr. Joan Oro of the 
University of Houston. He has shown 


that purines can be synthesized under 
similarly primitive conditions. 

The little world of Dr. Oro consis- 
ted of a liter of water, 27 grams of 
hydrogen cyanide, 51 grams of am- 
monia, It was heated to 70 degrees C 
for ten days. Therefrom emerged many 
compounds, says the chemist. Among 
them was adenine, one of the two 
purines essential to nucleic acids and 
a constituent of several co-enzymes 
(which combine with enzymes to con- 
trol most cellular activities. ) 

Dr. Oro has even proposed a mech- 
anism retracing, step by step, the geo- 
chemical synthesis of adenine and 
other purines. Now, it only remains 
to chart similar mechanisms from pu- 
rines to man. 

CONTINUED ON PAGE 6 





ASPIRATE TEST DISCLOSES CHRONIC AMEBIASIS 
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SIZES of amoeba hinder diagnosis. Small 


Estimates of chronic amebiasis 
incidence vary between two per cent 
and 20 per cent of the population, 
but there is no doubt in the mind of 
Dr. William H. Shlaes, of the Chicago 
Medical School, that the disease is 
a significant problem today. 

Chronic amebiasis has been under- 
estimated as a cause of chronic diar- 
rhea because practitioners fail to find 
the organism in stool samples, he says. 

However, in a study of 290 chronic 
amebiasis patients at Cook County 
Hospital, Chicago, he found that this 
was the poorest way to search for 
amoebas. Far better is proctological 
aspirate. And, he added, “any doc- 
tor who can do a proctoscopic exam- 





: ae 
Race (r.) may look like red blood cells. 


ination can take a sample of mucus 
from the colon wall, fix it on a slide 
prepared with polyvinyl alcohol, dry 
that slide, and send it out to a lab.” 

In his Cook County study, Dr. 
Shlaes discovered that there were two 
kinds of Entamoeba histolytica, which 
he calls Large Race and Small Race. 
One reason amoeba are apparently 
missed so often “is that stools almost 
never show Large Race amoeba.” 

Dr. Shlaes has one other caution: 
The presence of the organism alone is 
not a proof of disease. Differential 
diagnosis is essential, since carcinoma 
provides a good culture environment 
for Entamoeba histolytica, as does 
diverticulitis. 
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MONITOR AUTOMATICALLY CHECKS 
POST-OPERATIVE RESPIRATION 

A respiration measurer has just 
been experimentally tested by its de- 
velopers in Denver, Colo. 

The monitor electronically “reads” 
the subject’s breath and then records 
its variables (on the device held in the 
photograph by the project engineer). 

The breath monitor is part of an 
automatic recording device currently 
being developed by the Heiland divi- 
sion of Minneapolis-Honeywell. The 
equipment will keep check on a num- 
ber of physiologic variables including 
pulse rate, blood pressure and tem- 
perature in addition to respiration. 

To be introduced commercially 
later this summer, the instrumentation 
system has been especially designed 
for use in recovery rooms to check on 
patients coming out of anesthesia. 


NATIONAL INSTITUTES SEEK 
PATIENTS FOR CLINICAL STUDIES 

In an appeal to private physicians 
to refer patients for clinical studies 
now in progress, the National Insti- 
tutes of Health Clinical Center has just 
published a 32-page booklet listing 
the diagnostic requirements, purposes 
and methods of those studies expected 
to be most active this year. 

Studies for which patients are 
needed by each Institute are: 

Allergy and Infectious Diseases: 
hypogamma-globulinemia, amebiasis, 
enteric diseases, fibrocystic disease of 
the pancreas, filariasis, schistoso- 
miasis, histoplasmosis, infectious hep- 
atitis, meningitis, encephalitis, lupus 
erythematosus, respiratory viral dis- 
eases and toxoplasmosis. 

Arthritis and Metabolic Diseases: 


alkaptonuria, blood diseases, celiac 
syndrome in children, cystic fibrosis of 
the pancreas, galactosemia, cystinosis 
and glycogen storage disease. 

Cancer: prostate cancer, endome- 
trial cancer, hormone-producing tu- 
mors, abnormalities of somatic devel- 
opment, leukemia, plasma-cell and 
lymphocytic diseases, psoriasis, skin 
cancer and disturbed hair growth. 

Dental Research: chronic gingi- 
vitis, leukoplakia, dental caries, peri- 
odontal disease and temperomandi- 
bular joint disorders. 

Heart: adrenocortical steroids and 
edema, angina pectoris, primary or 
secondary heart muscle insufficiency, 
diabetes insipidus, essential hyperten- 
sion, malignant carcinoid syndrome. 

Mental Health: schizophrenia, 
particularly periodic catatonia, soma- 
topsychic interrelationships and stress. 

Neurological Diseases and Blind- 
ness: conjunctival and corneal virus 
diseases, toxoplasmic uveitis, epilepsy, 
myasthenia gravis, muscular dystro- 
phy, Parkinson’s disease, glaucoma, 
and vascular retinopathies excluding 
diabetic retinopathies. 


SURGICAL GLOVE BACTERIOLOGY 
REPORTED IN NEW SURVEY 

Just how often does the surgeon 
have a hand in causing postoperative 
wound infection? 

The odds are about one in 2,000— 
providing he “scrubs judiciously” — 
claims Dr, Ruth B. Kundsin, bac- 
teriologist at Peter Bent Brigham Hos- 
pital, Boston. She told the Society of 
American Bacteriologists meeting in 
Chicago that though bacteria in the 
sweat of a glove could potentially leak 
through a break into the incision, with 
proper precaution the bacteria just 
aren’t there to begin with. 

Cultures of 1,600 gloves (used in 
200 operations) revealed that 38.5 per 
cent contained no organisms. And 
only 1.9 per cent carried counts in 
excess of 100 per ml, all having been 
worn by persons with active dermati- 
tis. Only one per cent of the gloves 
contained coagulase-positive staph. 

Dr. Kundsin warns, however, that 
the picture changes considerably if 
preoperative preparation does not in- 
clude scrubbing with a detergent con- 
taining hexochlorophene and use of 
a benzalkonium chloride lubricant. A 
separate study of 28 gloves worn after 
simply scrubbing showed nearly twice 
as many organisms. 


PREGNANCY RADIATION DAMAGE 
MAY BE CORRECTABLE 

Indications that radiation-caused 
pregnancy damage may be reversible 
have been reported to the Radiation 
Research Society. 

Dr. Stanley R. Glasser of the Uni- 
versity of Rochester School of Medi- 
cine and Dentistry described animal 
experiments that showed pregnancy 
wastage from irradiation is due mainly 
to placental injury rather than chro- 
mosomal aberrations in the embryo, 

Studies on irradiated rats pro- 


vided evidence that the radiation had 
caused aberrations of the placental 
barrier and placental protein transfer, 

These studies suggest, said Dr. 
Glasser, that the placental dysfunction 
may be amenable to hormone therapy. 


SIMPLE DEVICE DETOURS BLOOD 
IN LEFT HEART FAILURE 

A simple device to partially bypass 
the heart in the case of left ventricular 
failure has been developed by Dr. 
Charles P. Bailey, chairman of the 
department of surgery at New York 
Medical College, Flower and Fifth 
Avenue Hospitals. 

It consists of a tube which is intro- 
duced through a slit into the left ventri- 
cle, a small hydraulic pump, and a 
two-pronged cannula to carry the 
blood into a superficial artery such as 
the femoral artery. The double can- 
nula is necessary to direct the blood 
both back toward the heart and down 
into the leg. Another small tube near 


the pump enables air to be taken from 
the system. 

The device, Dr. Bailey told the 
tenth annual meeting of the American 
College of Cardiology in New York, 
may be particularly useful when a by- 
pass procedure using the heart-lung 
machine is being slowed down to allow 
the heart to resume its work. 

One of the advantages of his device, 
Dr. Bailey points out, is that the by- 
pass is nontraumatic to the blood. 
Thus far, it has been successfully used 
on three patients who had suffered left 
ventricular failure during surgery. 
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new...a potent 
antidepressant | 
with effective | 
anti-anxiety | | 
properties | 


AMITRIPTYLINE HYDROCHLORIDE 

















RELATIVE UTILITY INMANAGEMENT OF DEPRESSED PATIENTS 


TARGET SYMPTOMS OF DEPRESSION: 


Class of compounds Anxiety Insomnia Depression 


Over-al// relief 
of symptoms 





“Failure of the tranquilizers to 
produce Satisfactory results is 
due in many cases to their 
being prescribed for depres- 
sion, especially depression 
masked by the more promi- 
nent symptoms of anxiety. The 
underlying depression may be 
deepened.” 


TRANQUILIZERS 
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“CNS stimulants and 
anti-depressants, ifgiven | 
to ankious patients, will 
increase the anxiety....”" 


ANTIDEPRESSANTS 
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effective in patients with depression... 

particularly useful in those with predominant symptoms 
of anxiety and tension...provides prompt relief of anxiety 
and insomnia associated with depression 





SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 





TRANQUILIZERS ANTIDEPRESSANTS 





ELAVIL 











INDICATIONS: manic-depressive reaction — depressed phase; involutional melancholia; reactive depression; schizo- 
affective depressions; neurotic depressive reaction; and these target symptoms: anxiety; depressed mood; insomnia; 
psychomotor retardation; functional somatic complaints; loss of interest; feelings of guilt; anorexia. May be used whether 
the emotional difficulty is a manifestation of neurosis or psychosis, and in ambulatory or hospitalized patients.*. +5 
USUAL ADULT ORAL DOSAGE: Initial, 25 mg. three times a day, until a satisfactory response is noted. Many patients im- 
prove rapidly, although some depressed patients may require four to six weeks of therapy before obtaining maximum 
benefit. In severely depressed patients, as much as 150 mg. per day may be given. Maintenance, 25 mg. two to four times 
a day. Some patients may be maintained on 10 mg. four times a day. The natural course of depression is often many 
months in duration. Accordingly, it is appropriate to continue maintenance therapy for at least three months after the 
patient has achieved satisfactory improvement in order to lessen the possibility of relapse, which may occur if the 
patient’s depressive cycle is not complete. In the event of relapse, therapy with ELAVIL may be reinstituted. 

ELAVIL is not a monoamine oxidase (MAO) inhibitor. No evidence of drug-induced jaundice or agranulocytosis has been 
noted. Side effects (drowsiness, dizziness, nausea, excitement, hypotension, fine tremor, jitteriness, headache, heartburn, 
anorexia, increased perspiration, and skin rash), when they occur, are usually mild. However, as with al! new therapeutic 
agents, careful observation of patients is recommended. As with other drugs possessing significant anticholinergic 
activity, ELAVIL is contraindicated in patients with glaucoma. 

SUPPLY: Tablets, 10 mg. and 25 mg., in bottles of 100. Injection (intramuscular), 10 mg. per cc., 10-cc. vials. 
REFERENCES: 1. Perloff, M. M., and Levick, L. J.: Clinical Med. 7:2237, Nov. 1960. 2. Freed, H.: Am. J. Psychiat. 117:455, Nov. 


1960. 3. Dorfman, W.: Psychosomatics 1:153, May-June 1960. 4. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 5. Barsa, 
J. A., and Saunders, J. C.: Am. J. Psychiat. 117:739, Feb. 1961. 


Before prescribing or administering ELAVIL, the physician should consult the detailed information on use accompanying the package or available on request. 


Dp MERCK SHARP & DOHME, DiviSiON OF MERCK & CO., Inc., WEST POINT, PA. 


CLAVIL IE A TRADE Ny aK OF MERCK & CO., INO. 
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the first single medication that improves myocardial blood flow / promotes smooth diuresis 


Perithiazide SA Jifts the burden of edema to lighten the cardiac work Prescribe 1 tablet b.i.d. for 24-hour Perithiazide 


’ ’ ; : 7 SA benefits in cardiac edema—especially when 
load. But, since smooth diuresis alone may not be enough in cardiac congestive failure complicates coronary artery 


Br , : . disease. Nocturia is not a problem—the 

edema, Perithiazide SA also produces a safe, sustained increase in myo- 45 mg. of hydrochlorothiazide in Perithiazide SA 
cardial blood flow to the enlarged or enlarging heart. is in the immediate-release layer of the tablet 
with 20 mg. of Peritrate (pentaerythritol 
tetranitrate). The sustained-release layer contains 


Full dosage information, available on request, should be consulted before initiating therapy. an additional 60 mg. of Peritrate. 








—s 


Sant 








new Pe yithiaxide SA ns 


Peritrate® plus hydrochlorothia 














IMPROVES HEART FUNCTION WHILE EASING CARDIAC DEMAND 


MORRIS PLAINS, WJ 
PMw2 
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A LETTER FROM THE PUBLISHER 


i» lived so much of my life in New York, that it requires a sharp 
mental adjustment for me to appreciate why 20,000 practition- 
ers should want to come to this cauldron of bustling activity at a 
time when New Yorkers’ eyes are turning to the cool vistas of sea 
and country. (Hot as it may get to be, I’m sure it won't match the 
steam-bath quality of the AMA meeting in Chicago a few years ago, 
when the temperature remained stubbornly above 100 through the 
entire week. ) 

I admire the magnet that draws together this annual gathering 
of the clans, the big show that the AMA puts on for 20,000 attending 
physicians. Not being an organization man, I’m awed by the effici- 
ency with which all the pieces are put together—scientific and tech- 
nical exhibits, meetings, banquets, movies, press room, entertainment 


for wives—and then cleaned up afterward. 





In between the putting 
together (which begins a 
whole year in advance) 
and the carting off, a lot 
of work gets done. No 
wonder that so many of 
you come to see, listen 
and learn. Although not 
as signi‘icant as the con- 
tribution of research, not 
as satisfactory as the per- 
sonal relationship be- 
tween physician and pa- 
tient, this kind of gather- 
ing makes its own singular and praiseworthty contribution to medi- 


AT EXHIBITS, MDs ‘‘see, listen and learn.”’ 


cal progress. 

For the 125,000 of you who couldn’t make it, we’re going to bring 
the convention in news and pictures during coming weeks—hope- 
fully compressing reams of the top news into two issues Of MEDICAL 
WORLD NEWS. Despite the pressures this will entail, we look forward 
to this AMA meeting in our own backyard. Usually our writers travel 
to medical meetings by ones or twos, but this time everyone on the 
staff will have an opportunity to cover part of the meeting and meet 
many of their medical friends. 

A cordial welcome, in any case, to all of you who have visited 
us or may honor us with your presence in days to come! 


Publisher 
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ACETAZOLAMIDE LEDERLE 


For gentle diuresis 


In mild to moderate decompensation, DIAMOX closely matches di- 
uretic action to diuretic needs. Gentle removal of water is achieved 
without distorting normal electrolyte ratios. A single morning 
dose provides comfortable, self-limiting daytime action and 
nighttime rest. Tablets of 250 mg. Parenteral, vials of 500 mg. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative, or write to Medical Advisory Department. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Leaterie) 
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, T = MDs get warning on use of dihydrostreptomycin 
| S LJ LO © K = AMA and HEW join forces to battle common foe 





Chicago will resume testing suspected prostitutes for 
yenereal disease. The tests—dropped 14 years ago 
because the disease was no longer thought to be a 
problem—are being reinstituted following a 43 per 
cent rise in the city’s syphilis cases. The Chicago 
action reflects concern by many officials at the rapid 
rise in venereal disease rates. 


Under new requirements of the Food and Drug Ad- 
ministration, dihydrostreptomycin wrappers and con- 
tainers will begin carrying the warning: ‘‘For use only 
in patients who cannot tolerate streptomycin.’’ When 
combined with streptomycin, the drug will carry a 
label stating: ‘‘For use only in the treatment of tuber- 
tulosis in patients who cannot tolerate a full dose of 
streptomycin.”’ The changes result from the discovery 
that auditory impairment or total deafness can result 
from use of much smaller amounts of dihydrostrepto- 
mycin, or from its use for much shorter periods than 
was believed. 


A new movement to bring the nation’s physicians, 
“lawyers, engineers and other professionals into a 
“Single organization is getting under way in the Mid- 
west. The American Association of Professions’ first 
"chapter (in Michigan) already has instituted group 
“insurance and investment programs, planned a $1 

million scholarship fund and is pushing for tax legis- 

lation for the self-employed. 


Two television “physicians” will be fighting for high 

ratings come fall. On Monday night, viewers can 

Watch the adventures of “‘Dr. Ben Casey, brilliant 

young resident in neurosurgery’’ on ABC. Then, on 

Thursday nights, they can switch over to NBC’s “‘Dr. 

Kildare,” still ‘‘an interne bucking for a residency in 
“internal medicine.” For the moment, this leaves CBS 
_ 48 the only network without a doctor in the house. 


‘ Despite the recent clash between HEW and the AMA 
Over care of the aged, the two organizations are join- 
_ ing forces to battle an old common enemy: medical 
' - quackery. The AMA and the FDA will co-sponsor the 
' National Congress on Medical Quackery in Washing- 
ton, D. C., on Oct. 6 and 7. Conferees will discuss 
such problems as law enforcement, interference with 


legitimate voluntary health agencies, legislative needs, 
out-moded medical practitioner statutes and the need 
for public education. 


The sea water cure is making the rounds again. The 
National Better Business Bureau warns that a number 
of promoters are blanketing the country with claims 
that concentrated sea water is good for arthritis, 
palsy, cancer, diabetes, Parkinson's disease, leuke- 
mia, multiple sclerosis, myasthenia gravis, anemia, 
gray hair, baldness and lack of virility. 


A new teaching film on congenital anomalies is avail- 
able to interested physicians. The film demonstrates 
a simple method of diagnosing choanal atresia, laryn- 
geal obstruction, rectal atresia, cleft palate and dia- 
phragmatic hernia. Called ‘‘The Diagnosis of Hidden 
Congenital Anomalies,”’ it may be obtained free from 
the Department of Professional Education, The Na- 
tional Foundation, 800 Second Ave., New York 17, N.Y. 


A law aimed at curbing patent thefts awaits action by 
the House Judiciary Committee. If HR 6811 gets out 
of Committee and onto the books, it will end a prac- 
tice that currently victimizes many U.S. drug manu- 
facturers. The law would make it illegal for the Federal 
Government to buy—as it now does—drugs and 
other products from foreign producers who appro- 
priate American patents without permission. 


MEETINGS 


June 27-29 Society for Investigative Dermatology, N.Y.C. 

July 1-4 lst Int'l Conference on Oral Surgery, London 

July 1-4 Int'l — of Surgeons, New England Regional 
Meeting, pe Cod, Massachusetts 

July 2-7 American Physical Therapy Association, Palmer 
House, Chicago 

July 2-9 1st Int'l Congress of Preventive and Rural Medi- 

cine, Tours, France 

July 512 Int'l Ophthalmic Optical Congress, London 

July 10-14 int’! Diabetes Federation, 4th Congress, Geneva, 
Switzerland 

Juty 16-22 int’! Society for Clinical and Experimental Hyp- 
nosis, Rio de Janeiro, Brazil 

July 17-22 British Medical Association, Sheffield, England 
July 9-14 FN ace ecm on Bio-Medical Electronics, 
July 23-28 int'l Conference of Otolaryngology, Paris 


UPCOMING 
Aug. 6-10 Society for Clinical and Experimental Hypnosis, 
Aug. 10-16 Int'l ag: eM of Biochemistry, Moscow 


1 Se ee 
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Allergic or inflammatory flare-up! 











- we oe 
Female, 41; Dx: dermatitis venenata. Contactant 
calamine-antihistamine lotion applied for contact 


dermatitis—Rx Celestone Tablets, 0.6 mg. Photo 
graph prior to Rx 





Step-down dosage of 1 tab. q.i.d. for 2 days, 1 
tab. t.i.d. for 2 days, 1 tab. b.i.d. for 2 days and 
1 tab. daily for 8 days. Results: condition com- 
pletely cleared. Side Effects: none. Photograph 
after 72 hours of Cetestone therapy. (Photographs 
courtesy of M.M. Nierman, M.D., Calumet City, lil.) 














Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2'/2 years 


Clinical worth: CELESTONE provides 
greatly enhanced antiallergic and anti- 
inflammatory effects with significantly 


tablet strength, 0.6 mg. Patients may be 
switched easily from other corticosteroids 
to CELESTONE with proper dosage adjust- 


lower mg. dosages. Its efficacy and safety ments. 
have been established by 20 months of 
pre-introductory clinical trials in such 
steroid-responsive disorders as: 
¢ bronchial asthma 
pollenosis (severe hay fever) 
allergic/inflammatory dermatoses 
inflammatory eye diseases 
¢ rheumatoid arthritis 


Safety-speed factor: CELESTONE is partic- 
ularly valuable for short-term therapy of 
acute inflammatory episodes because in- 
flammation is resolved quickly, thus help- 
ing to avoid certain corticoid side effects 
such as: 

e weight loss 
e anorexia 
Exceptional utility: From simple derma- « vertigo 


e sodium and water 
retention 
e muscle weakness 


toses to the more severe steroid-responsive * severe headache ¢ potassium excretion 


conditions, the unexcelled anti-inflamma- 
tory effect of CELESTONE provides rapid 
clinical improvement with average daily 
dosages of from 2 to 8 tablets. 


Improved response: CELESTONE also offers 
the advantage of providing an opportunity 
to restore “‘lost’’ or diminished control in 
patients receiving other steroids. 

For complete details, consult latest Schering literature 
available from your Schering Representative or the 


Medical Services Department, Schering Corporation, 
Bloomfield, New Jersey. 


Ease of use: CELESTONE has simple-to- 
follow dosage schedules for all steroid- 
responsive disorders based on a single 


Bibliography: 1. Goldman, L.: Investigation of a New Steroid in Dermatology. Paper presented at First Symposium on the Clinical Application of 
Betamethasone: A New Corticosteroid, New York City, May 8, 1961. 2. Nierman, M. M.: The Use of Betamethasone in Dermatology. /bid. 3. Gant, J. Q., 
and Gould, A. H.: Betamethasone: A Clinical Study. Jbid. 4. Frank, L.: The Place of Betamethasone in Dermatologic Practice. bid. 5. Hampton, S. F.: 
Betamethasone—A New Steroid in Allergy: A Preliminary Report. /bid. 6. Bukantz, S. C.: Observations on the Use of Betamethasone in the Intractable 
Asthmatic Child. Ibid. 7. Bedell, H.: A New Systemic Steroid in the Treatment of Allergies in Office Practice. Jbid. 8. Schwartz, E.: Clinical Evalu- 
ation of Betamethasone in Chronic Intractable Bronchial Asthma. Ibid. 9. Kammerer, W. H.: Observations on the Effects of Betamethasone in 
Rheumatoid Arthritis. Jbid. 10. Cohen, A., and Goldman, j.: Management of Rheumatoid Arthritis with a New Steroid. Jbid. 11. Gordon, D. M.: 


Betamethasone—A New Corticosteroid in Ophthalmology. Jbid. 12. Abrahamson, I. A., Jr.: A Clinical Evaluation of Betamethasone. Ibid. wea7a 


(betamethasone) Tablets, 0.6 mg. 


CELESTONE 


a new magnitude in corticosteroid activity 





135 tiny 
doses mean 


smoother 


steroid 


therapy... 


In the relatively 
acid medium of 


the fasting 


stomach, Medrol 
Medules remain 
essentially intact 
—only 5% of the 
Medrol content is 
released after 2 
hours at pH 1.2. 
However, in the 
environment of 
the duodenum 
(approaching a 
PH of 7.5), from 
90 to 100% of 


the Medrol is 


released over a 
period of 4 hours. 


*Trademark, Reg. U.S. Pat. Off. 
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Release 


Slow 
Absorption 
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Action 








pH 3.4 
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in acute allergic 
disorders: 


Judged to be “a nearly ideal formu- 
lation,’”* Medrol Medules gave good 
to excellent results in 25 of 28 chil- 
dren with various acute allergic dis- 
orders. “There were no serious side 
effects and minor complaints were 
reported in only two patients.”* The 
author also found that “there is.a 
definite advantage for Medrol Med- 
ules inasmuch as much smaller doses 
seem able to produce full clinical 
relief..." 


Indications and effects 

Medrol benefits (anti-inflammatory, anti- 
allergic, antirheumatic, antileukemic, anti- 
hemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, 
asthma, hay fever and allergic disorders, der- 
matoses, blood dyscrasias, and ocular inflam- 
matory disease involving the posterior segment. 
Precautions and contraindications 

Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief 
without developing such possible steroid side 
effects as gastrointestinal intolerance, weight 
gain or weight loss, edema, hypertension, acne, 
or emotional imbalance. 

As in all corticotherapy, however, there are 
certain cautions to be observed. The presence 
of diabetes, osteoporosis, chronic psychotic re- 
actions, predisposition to thrombophlebitis, 
hypertension, congestive heart failure, renal 
insufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Medrol is contraindicated in 
patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing’s syndrome, 
herpes simplex keratitis, vaccinia, or varicella. 
1. Dugger, J. A.: J. Michigan M. Soc. 59:1812 
(Dec.) 1960. 


Medrol” 
Medules 


Each capsule contains: Medrol 
(methyiprednisolone) 4 mg. 


Supplied in bottles of 30 
and 100. 


OPYRIGHT 1961, THE UPJOHN COMPANY 
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The Upjohn Company 
Kalamazoo, Michigan 
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TRANQUILIZER GIVEN 
STATE SEAL OF APPROVAL 


Connecticut officially endorses chlordiazepoxide in acute phases of 
alcoholism, as experts at symposium support its long-term usefulness 


- an unprecedented move, the state 
of Connecticut is sending a letter 
to all physicians in the state, officially 
recommending a single drug for the 
treatment of the acute phase of alco- 
holism. 

The letter, in part, says “the Alco- 
holism Division of the Connecticut 
State Department of Mental Health 
recommends the use of chlordiazep- 
oxide (Librium hydrochloride) for 
treatment of the acute phase (intoxi- 
cation and hangover) of alcoholism. 
The treatment described permits the 
general hospital to maintain a quiet 
and cooperative patient. With it the 
family physician can institute treat- 
ment safely in the patient’s home. 

The letter—the first of its kind ever 
sent out by the state—declares that 
the recommendation was made “after 
the staff of Blue Hills Hospital com- 
pleted a double blind project and 
subsequent treatment of over 1,000 
alcoholics, in all stages of alcoholism, 
admitted to the hospital during the 
past year.” 

Connecticut’s findings were cor- 
roborated at a symposium on “Newer 
Concepts of Alcoholism and Its Treat- 
ment,” presented in Denver by the 


DR. J. E. ROSENFELD 
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Colorado Chapter of the American 
Academy of General Practice under a 
grant from Roche Laboratories Divi- 
sion, Hoffmann-La Roche, Inc. In 
brief, these were the findings: 

Acute intoxication and alcohol 
withdrawal: Dr. J. E. Rosenfeld, co- 
signer of the Connecticut letter, re- 
ported that a single 100 mg dose of 
Librium is adequate to produce a co- 
Operative and manageable patient 
within 15 to 60 minutes (in contrast 
to the usual 36 to 48 hours sobering- 
up). The patient is usually asleep, but 
“can easily be aroused and has a clear 
sensorium.” After one to three hours, 
he is ready to eat, can be reasoned 
with and managed in the hospital or 
home, Dr. Rosenfeld said. 

In the Blue Hills Hospital in Hart- 
ford, he noted, intoxicated or hung- 
Over patients are now routinely given 
doses of chlordiazepoxide on admission 
(100 mg orally or intramuscularly ). 
During the next 12 to 24 hours, at 
three to four hour intervals, the pa- 
tient receives 50 mg doses which are 
soon cut to 25 mg. Maintenance dos- 
age is 5 to 10 mg four times a day “de- 
pending on the patient’s well-being.” 

The drug is as effective orally as 


DR. FRED E. LAWRENCE 





parenterally, and additional medica- 
tion is seldom necessary, according to 
Dr. Rosenfeld. Patients are routinely 
given vitamins; epileptics and convul- 
sants are kept on Dilantin. Side effects 
are almost nonexistent, though on un- 
usually high doses some patients show 
dizziness or occasional ankle edema, 
he said. 

Summing up his experience with 
chlordiazepoxide for the acute phase, 
Dr. Rosenfeld stressed: “The drug 
does not seem to shorten the period of 
delusions and hallucinations.” But, he 
suggested, it calms the patient, allevi- 
ates anxiety, minimizes need for re- 
straint, deep sedation or parenteral 
feeding. 

Alcoholic psychoses: Reporting on 
a study with chlordiazepoxide of more 
than 500 clinic and private alcoholic 
patients, Dr. Fred E. Lawrence of the 
Central Indiana Alcoholism Clinic, 
Indianapolis, said “In adequate dos- 
ages it had a specific action against 
alcoholic hallucinations, psychomotor 
restlessness, tremor and anxiety.” 

To date, Dr. Lawrence said, no case 
in his series has had convulsions once 
treatment was instituted. But he 

CONTINUED ON PAGE 18 
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TRANQUILIZER CONTINUED 


warned that this will not prove to be 
the case in studies of large groups of 
acute alcoholic patients. 

Chronic alcoholism: The experts 
agreed that chlordiazepoxide, like all 
drugs, only relieves symptoms in the 
chronic alcoholic. But many of the 
authorities felt that chlordiazepoxide 
makes psychotherapy easier. 

Dr. Lawrence, for example, sug- 
gested that these patients in general are 
more productive in interviews and ap- 
pear to have a greater capacity for ob- 
jective appraisal of their problems and 
of their life situations, The therapeutic 
process, whether individual psycho- 
therapy, social case work or group 
therapy, appears to be more meaning- 
ful to the patient. 

Dr. Martin D. Kissen of St. Luke’s 
Hospital, Philadelphia, concurred. As 


he put it: “The drug helps to avert the 
next binge. It controls compulsive be- 
havior, giving the patient time to work 
out the problem with or even without 
the help of the therapist.” 

Tension, he pointed out, is an in- 
herent syndrome in patients sober 
from one week to several years; if ten- 
sion is unrelieved, you can predict an- 
other drunk. Of 67 out-patient alco- 
holics on Librium, all but five reported 
relief from tension and anxiety within 
24 hours, Dr. Kissen said. ; 

In his opinion, “it is significant that 
not one of these 63 patients had any 
side effects whatsoever.” He also 
noted 46 of the patients voluntarily 
reduced the dosage of their medication 
“because they felt so well.” This is 
very important, he said, because “the 
alcoholic’s tendency to addiction on 
any sedative medication is dangerous.” 

Dr. Keith L. Ditman of Los 





“ANY ALERT, WELL-TRAINED 


D" Kissen, shouldn’t the alcoholic 
patient be referred to specialists? 

Many GPs think of alcoholism as a 
referrable disease, but the usual rea- 
son for referral is that the doctor 
doesn’t feel competent to handle the 
case. I can assure you that any alert, 
well-trained GP can treat alcoholism. 

But the practitioner’s own feelings 
about alcoholism should be taken into 
account at the time of the first inter- 
view with the patient. If the doctor 
sees drinking as sinful, he may find it 
difficult to regard the “sinner” as a 
patient. If the physician himself drinks, 
but thinks a man should be able to 
take it or leave it alone, he may tend 
to feel superior to the patient. 


Don’t the patient’s attitudes also make 
a difference? 

Certainly. The alcoholic has prob- 
ably been pleaded with, threatened, 
ostracized, incarcerated, browbeaten 
and moralized, all to no avail. To 
counteract this, the GP must approach 
the patient with sympathy and interest, 
realizing that this is an extremely sen- 
sitive individual who is looking for 
any kind of excuse to get out of the 
treatment situation. 


Should the GP explore psychiatric 
problems with the alcoholic? 
Probably a better approach is to 


deal with the patient on the basis of a 
physiological change in the ability of 
the body to metabolize alcohol. If you 
Start discussing psychiatric implica- 
tions this will surely chase him away— 
largely because of his fear of being 
relegated for treatment to an institu- 
tion or a psychiatrist. 


Then on what should treatment focus? 

When the alcoholic comes to treat- 
ment he is in pain—either physical 
or psychic. If you don’t give him relief 
right away, he may never come back. 
The GP should do something immedi- 
ately to make the patient more com- 
fortable and encourage him to return. 
Specifically, the objectives of treat- 
ment are: first, to get the patient sober 
as quickly and painlessly as possible; 
second, to discover any intercurrent 
medical or psychiatric complications; 
third, to attempt to induce enough in- 
sight to make the patient realize that 
alcohol has brought him to a physi- 
cian; and fourth, to help the patient 
acquire enough motivation to attend 
Alcoholics Anonymous and continue 
vitamin therapy and the judicious use 
of tranquilizers as prescribed. 

This plan is all based on the as- 
sumption that one drink is all that 
stands between a good productive life 
and return to the hospital—or worse. 
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most effective drug as regards return | area (° 
rate of any we have studied.” aspeci: 
On the basis of a double blind } include 
study of 214 outpatient alcoholics car- holics 
ried out in the Alcoholism Research Long-t 
Clinic of the University of California multan 
Medical Center, he found chlordia- te t 
zepoxide superior to other tranquil- el 
izers, anti-depressants, stimulants, re. | ~ ag 
laxants and sedatives in overcoming hem 
the alcoholic’s notorious tendency to om OF 
“drop out.” laxant 
General Hospital care: While most | 4S 
general hospitals treat acute alcoholics, | "M's 
many prefer to relegate the chronic | "att 
alcoholic to a mental institution. With Fr 
tranquilizers, however, Dr. John D. — cess ¢ 
Schultz, medical director of the D.C. | well-c 
General Hospital, Washington, D. C., = bers « 
said that his hospital now handles | Sumn 
some 2,000 alcoholics a year on a § Schul 
long term basis. holics 
Can the practitioner handle all this needs 
alone? wher 
No, I feel that for the treatment of has b 
the acute phase the best thing is to every 
hospitalize the patient. Although some 
patients may be able to get off alcohol 
at home, for the most part the patient Once 
what 
T 
ficati 
patie 
alcol 
ful t 
tions 
who 
rend 
tient 
quat 
his | 
ing 
izati 
ing 
egor 
beh 
; 
5 ente 
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Kissen has just been appointed clinical | the 
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Alcoholics are treated in a special 
area (“not the psycho ward”) under 
aspecial rehabilitation program, which 
includes a hospital chapter of Alco- 
holics Anonymous, said Dr. Schultz. 
Long-range care is initiated almost si- 
multaneously with management of the 
acute toxic state. “Our staff is free to 
choose any tranquilizer but most of 
them now use chlordiazepoxide. In 
our Opinion, it is a better muscle re- 
laxant, causes less hypotension and 
drowsiness. With it most of our pa- 
tients are accessible to long-range 
treatment within a day or two.” 

From this point on, he said, suc- 
cess depends on the right milieu, a 
well-oriented rehab team and mem- 
bers of AA on call 24 hours a day. 
Summing up results thus far, Dr. 
Schultz noted that “some 30 ex-alco- 
holics are now hospital employees.” ® 
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ALCOHOLICS’ 


needs a period of insulation in a place 
where he cannot get the drink which 
has become so important as to exclude 
everything else in his life. 


Once the acute phase is under control, 
what should be done? 

There are three objectives: identi- 
fication, surrender and realization. The 
patient’s identification of himself as an 
alcoholic is a prerequisite to success- 
ful treatment. He must relate his ac- 
tions and attitudes to those people 
who are known to be alcoholics. Sur- 
render is the process by which a pa- 
tient recognizes that if he takes any 
quantity of alcohol into his system, 
his particular pattern of binge-drink- 
ing will follow sooner or later. Real- 
ization implies complete understand- 
ing of this, plus recognition of the 
egocentricity of so-called “alcoholic 
behavior.” 





ee 


To sum up: After the patient has 
entered treatment, he should be given 
a great deal of support, and encourage- 
ment to attend Alcoholics Anonym- 
ous and to take up new interests to fill 
the void produced by drinking. Above 
all, it should be understood that the 
doctor does not condone his drinking 
at any time. One drink is the differ- 
ence between the successfully treated 
case and the unsuccessful one. ® 
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HOUSE AGAIN PASSES 
TAX BREAK FOR MDs 


Keogh bill is now up to Senate, 
where approval seems likely de- 
spite three previous rejections 


or the third time in ten years, the 

House of Representatives has 
whipped through approval of the 
Keogh bill to give doctors and other 
self-employed a tax break on the 
money they pay into retirement pro- 
grams. But for the first time, Rep. 
Eugene J. Keogh (D-N.Y.) is con- 
vincingly confident that the Senate will 
soon follow suit. 

The only question which is still 
troubling some of the bill’s backers is 
that the Treasury Department—and 
President Kennedy—haven't yet taken 
a stand on the issue. And until they do, 
final passage cannot be counted a sure 
thing. 

The Ways & Means Committee, 
headed by the conservative Rep. Wil- 
bur Mills (D-Ark.) and packed with 
arch-conservative Republicans, gave 
the measure, to give self-employed the 
same tax benefits on retirement pro- 
grams enjoyed by the employees and 
officers of corporations, a resounding 
endorsement, 18 to 5. The Committee 
didn’t even bother to call additional 
hearings in view of the volumes of 
testimony taken in previous years. 

The minority also charged that the 
bill failed to achieve its purpose of 
equalizing tax treatment in the case of 
retirement programs. 

But beyond this, there was no real 
opposition. Organized labor, which 
has fought the legislation in the past, 
did little to stall it this time. And 
the Treasury Department—at least in 
the House discussion—limited itself 
mainly to a request for more time to 
consider its position. 

On the House floor, the bill was 
called up under a suspension of rules 
which requires a two-thirds majority 
for passage. Conservative Republicans 
Thomas B. Curtis (Mo.) and John W. 
Byrnes (Wis.) spoke out against pas- 
sage. Rep. Curtis said Congress should 
wait for the Administration’s overall 
tax program with appropriate recom- 
mendations. Byrnes said there was “no 
doubt in my mind and I would ques- 
tion whether there was any doubt 








among any of the other [Ways & 
Means] Committee members that the 
Treasury would oppose” the Keogh 
measure. 

Rep. Keogh, however, said it had 
been his impression that the Ad- 
ministration had not opposed his bill 
but merely requested a delay in its 
consideration. Actually, he predicts 
that the Administration will go along 
with the measure, and that President 
Kennedy will sign it if it finally passes. 

Under the version of the Keogh 
measure passed by the House, physi- 
cians would be permitted to defer pay- 
ment of taxes on $2,500, or ten per 
cent of their earnings—whichever is 
less—if this money is paid into accept- 
able retirement programs. The limit 
could be increased, however, if the 
physician employs more than three 
assistants. 


Senate Prospects Good 

The American Thrift Assembly, 
the organization masterminding the 
legislative campaign for the AMA and 
other self-employed groups, says the 
outlook for passage in the Senate is 
brighter than ever, although in con- 
trast to the House, the Senate has not 
passed the bill in the ten years it has 
been before Congress. 

The bill laid before the Congress 
this year is, with a few modifications, 
the same one approved by the Senate 
Finance Committee last year. It would 
have required a physician to provide 
pension coverage for all his employees. 
A major modification in the new 
measure is that this requirement would 
only apply where there are more than 
three full-time assistants. 

Benefits cannot be paid to the self- 
employed under approved retirement 
plans until they reach 591% years (ex- 
cept in the case of disability) and they 
must begin not later than age 702. 
However, there are no lifetime limits 
on contributions or increased contri- 
bution requirements as there were last 
year. Thus, the Thrift Assembly thinks 
the Senate group will again vote out 
the bill this session, probably with only 
brief hearings if any are held at all. 
The only hitch backers can foresee is 
possible opposition from the Treasury 
Department. ® 








ANGIOGRAMS 


URGED IN 


Seeking pathology of stroke, a 
neurosurgeon has succeeded in 
visualizing the circle of Willis 


Ne be satisfied with a diagnosis 
of “stroke.” It’s just another way 
of saying brain dysfunction, advises 
Dr. Robert A. Kuhn of New York 
Medical College. In different patients 
the result may be the same but the 
underlying cause may vary widely. 
Since many causes of stroke, once pin- 
pointed, can be dealt with medically 
or surgically, a search for the precise 
pathology should be started immedi- 
ately. 

“The average stroke patient is still 
handled under rules which have long 
been outmoded,” Dr. Kuhn reports. 
When checked against the actual ana- 
tomical lesions, clinical diagnosis of 
stroke has been conclusively shown to 
be in error 40 per cent of the time. 

“The answer,” Dr. Kuhn suggests, 
“is routine cerebral angiography. 

“It is impossible to make an ac- 
curate anatomical diagnosis in any in- 
dividual developing stroke without an- 
giography and occasionally ancillary 





DR. KUHN clarifies etiology of stroke. 
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RADIOGRAPH 
except for right posterior communi- 
cating artery. Diagram pinpoints arte- 
ries that enter and leave system. 


reveals circle of Willis 


tests,” the New York neurologist 
notes. Indeed, it should now be the 
definitive test for all stroke patients. 

“If an artery occlusion that can be 
treated surgically is discovered, surgi- 
cal exploration is mandatory. Cere- 
bral hemorrhage is no more a diag- 
nosis than is cerebral ‘ischemia,’ since 
brain hemorrhage in an elderly hyper- 
tensive patient may be due to rupture 
of a surgically accessible berry ane- 
urysm or to a massive intracerebral 
clot that could be removed.” 

The use of cerebral angiography, 
Dr. Kuhn believes, has clarified the 
etiological concept of stroke and has 
been responsible for major revisions 
in thinking concerning cerebrovascu- 
lar disease. 

Cerebral thrombosis, for example, 
turns out to be a rather rare clinical 
entity. Again, extracranial artery oc- 
clusion has emerged as a precipitating 
culprit in many so-called “ischemic” 
strokes. And it is not unusual to find 
an unsuspected chronic subdural he- 
matoma or brain tumor masquerading 
with complete success as a stroke. 

Dr. Kuhn, in fact, has now dis- 
covered that scattered narrowings of 
the cerebral arteries, together with an 
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Willis, is a much more common oc- 
currence in stroke than is generally be- 
lieved. 

As a result, only about half the 
population have a classical, textbook 
configuration of the circle of Willis, 
Dr. Kuhn points out. 

Dr. Kuhn uncovered this frequent 
aberration with a new technique which 
enables him to simultaneously visual- 
ize various parts of the human cere- 
brovascular tree. Formerly, research- 
ers injected the opaque media into 
the brachial artery to study cerebral 
circulation in animals. By keeping 
conditions of blood flow as near nor- 
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mal as possible, a satisfactorily arti- 
fact-free picture of the circulation can 
be obtained. 

Dr. Kuhn has now applied this 
laboratory technique to humans. Hy- 
paque (Winthrop) is injected into the 
right brachial artery high in the arm. 
This opacifies the brachial, sub- 
clavian and innominate arteries as far 
back as the aortic arch. Within a frac- 
tion of a second, arterial pressure 
equals the injected volume of the solu- 
tion, reversing the direction of flow; 
the medium escapes out of the 
branches of the innominate artery at 
that individual’s normal pressure. The 
solution ascends the right carotid and 
vertebral arteries and empties into the 
intracranial vessels. 


Entire Willis’ Circle Seen 


Radiographs are taken in the occi- 
pital, lateral and submentovertical 
planes with a rapid film-changing de- 
vice. On x-ray plates of the sub- 
mentovertical projection, Dr. Kuhn 
can see the entire circle of Willis. He 
has now used this method in nearly 
500 patients, both children and adults, 
without morbidity or mortality. As a 
result of this experience he finds that: 

>» The speed of the circulation is 
directly related to the size of the ar- 
terial channels. Circulation through 
the smaller vertebral artery is normal- 
ly slower than through the carotids. 

» Blood flow to the posterior cere- 
bral arteries is normally derived from 
the vertebral arteries, despite the evi- 
dence (from percutaneous angio- 
graphy) that about 20 per cent of per- 
sons receive such supply from the 
carotid. Blood supply from each hu- 
man vertebral artery is bilateral to the 
brain stem and to the posterior cere- 
bral arteries, as compared with ani- 
mals in which the blood flow is strictly 
ipsilateral (one sided). 

>» A patent, functional anterior 
communicating artery is present in 
only about 50 per cent of persons. 

>» Posterior communicating arter- 
ies are normally nonfunctional. This 
deficiency seriously limits the capacity 
of the circle under conditions of 
stress. 

> Functionally, the circle can be 
considered to be two segments; one 
fore and one aft. The circulation in 
each is more or less independent and 
is influenced greatly by developmental 
deficiencies that limit even further its 
anastomotic potentialities. = 
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UGOT—A SIMPLE TEST 
FOR HEART DISEASE 


Measurement of enzyme activ- 
ity in 1 cc of urine helps reveal 
acute myocardial infarction 


A simplified enzyme test, which 
may well become the most valu- 
able enzyme test in the diagnosis and 
prognosis of acute myocardial infarc- 
tion, has been described to the Ameri- 
can College of Cardiology. 

Developed by Dr. Robert B. Kal- 
mansohn and his brother Richard, of 
the University of California Medical 
School, Los Angeles, the method con- 
sists of determining the activity of glu- 
tamic oxalacetic transaminase (GOT ) 
in the urine. At present, the most gen- 
erally useful enzyme test for infarction 
relies upon determining the GOT level 
in serum. The great advantage of the 
new method is that by using urine, 
multiple venipunctures are made un- 


necessary. 
The urine glutamic oxalacetic 
transaminase test (UGOT) stems 


from the observation 20 years ago that 
GOT, which apparently plays an im- 
portant but not too well understood 
part in amino acid metabolism, is par- 
ticularly abundant in heart muscle. 
During acute myocardial infarction, 
it is believed, the enzyme leaks 


through damaged cell membranes and 
appears in high concentration in the 
blood. Its activity is generally propor- 
tional to the size of the infarct. 

The serum glutamic oxalacetic 
transaminase (SGOT) test, developed 
a few years ago, is used to differenti- 
ate pulmonary and myocardial infarc- 
tion; confirm the presence of an acute 
infarction that could be masked by 
cardiac arrhythmias, left bundle 
branch block or digitalis; and help dis- 
tinguish a recent myocardial infarc- 
tion from acute pericarditis. In the 
test, enzymatic activity determines the 
amount of glutamic acid changed 
into oxalacetic acid. This activity is 
measured by reacting the resulting 
oxalacetic acid with reduced diphos- 
phopyridine nucleotide (DPN-H), 
which yields DPN; DPN is then de- 
termined spectrophotometrically. 


Timing Is the Key 
Since the test involves venipunc- 
tures, several researchers have at- 
tempted to develop a simplified test 
using urine instead of blood. They 
were unable to find regular GOT pat- 
terns, however. The enzyme became 
inactivated in the urine. 
A fortnight ago, the Drs. Kalman- 
CONTINUED ON PAGE 22 





GOT LEVELS IN URINE AND SERUM 
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ABNORMALLY high enzyme activity can be detected in urine as well as in serum. 








UGOT TEST conTiNUED 
sohn reported the test is possible. The 
key, according to the two brothers, is 
to do the testing before enzymatic ac- 
tivity in urine is destroyed. Normally, 
GOT activity starts disappearing when 
the urine is left at room temperature 
for 30 minutes. But if the urine is re- 
frigerated immediately, transaminase 
activity persists for at least two days. 
Using spectrophotometric methods 
similar to those employed for SGOT 
tests, the brothers ran UGOT levels on 
17 consecutive patients with acute 
myocardial infarction proven by elec- 
trocardiogram and serum indices of 
myocardial infarction and on 59 
healthy controls. Enzyme levels in the 


myocardial group were from two to 
five times higher than in the controls. 
In all but one of the controls, the levels 
were below nine units of enzymatic ac- 
tivity (Karmen units), They ranged 
between 17 and 46, however, in the 17 
patients with infarction. A comparison 
between UGOT and SGOT in these 
patients indicated that UGOT fre- 
quently remained elevated for a longer 
time. UGOT levels start rising as early 
as eight hours after an acute myo- 
cardial infarction—approximately the 
same as SGOT. Only one cc of urine 
is needed for the test. “If we had used 
the UGOT test alone,” says Dr. Robert 
Kalmansohn, “we would have reached 
the same diagnostic conclusion.” ® 





35-YEAR REPORT ON 255 CARDIAC SURVIVORS 


M: are more prone than women 
to suffer a myocardial infarc- 
tion, but they react to the cardiac in- 
jury better than women do, according 
to a Brooklyn, N. Y., cardiologist who 
for 35 years has kept exhaustive rec- 
ords cf more than 1,700 cases of acute 
infarction among his own and consul- 
tation patients. 

In the entire series of 1,700, there 
were three times more men than wo- 
men. But among 255 patients who 
survived ten or more years (some as 
long as 35), there were almost eight 
times as many men as women, Dr. 
Louis H. Sigler told the tenth annual 
meeting of the American College of 
Cardiology in New York. 


Prognosis for Acute Infarction 

The study also indicated that in- 
farctions that occur abruptly have a 
better prognosis than those preceded 
by the anginal syndrome, says Dr. 
Sigler. In the entire series, 54.9 per 
cent of the men and 44.5 per cent 
of the women had an abrupt onset 
of acute infarction, without antecedent 
angina. But among the 255 long-term 
survivors, the ratio had risen to 81.4 
and 79.3, respectively. It is likely, 
says Dr. Sigler, that this indicates a 
lesser degree of atherosclerosis in pa- 
tients who do not suffer from angina. 

His findings suggest that the prog- 
nosis of myocardial infarction is gen- 
erally “far better than the relatively 
scant amount of recorded literature 
indicates,” notes the Brooklyn cardi- 


Ologist. The usual age at the onset of 
the first attack was between 50 and 
69 years, and “a large percentage of 
the patients have surpassed the average 
life expectancy. 

“The most important factor in 
prognosis is the individual reaction to 
the disease, rather than the disease 
itself,” he says. “I have seen patients 
with massive structural myocardial 
damage going through considerable 
strain Over the years, with no apparent 
ill effect, while other patients, who may 
have relatively little cardiac damage, 
die or become disabled.” Most of his 
patients, he notes, returned to work 
after the attack; 66.8 per cent of the 
men in the series were professional, 
clerical or business men, and 33.2 
manual workers. Retirement because 
of illness was most frequent among the 
latter. All the women were house- 
wives, and only 4.8 per cent gave up 
work because of heart disease. 

Concludes Dr. Sigler: “There is a 
dire need for long-term statistical study 
and recording of the clinical phase of 
coronary disease by the clinician in 
private practice, who is in direct con- 
tact with the patient for years—a type 
of study that cannot be conducted in a 
hospital. The study should include 
hereditary and environmental factors, 
emotional strain in family life and oc- 
cupational pursuits, climatic condi- 
tions and other factors that may affect 
the general health. Medical schools 
would do well to prepare graduates 
for such a study.” 
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AS MEDICIN 


“Memory is treacherous, It is par. 
ticularly so with those who have much 
to do and more to think. .. . : Strange 
to say, too, it is the most thoroughly 
informed man that is likely to suffer to 
the greatest extent in this way, because 
of the very fact that his mind is over. 
burdened.” 

Preface, First Edition, 
MERCK’S MANUAL (1899) 


ext week, to coincide with the 
110th annual meeting of the 
American Medical Association in New 
York, Merck Sharp & Dohme Re- 
search Laboratories will publish the 
Tenth Edition of its pocket-sized 
medical memory for the “thoroughly 
informed” man. 

During its 60-year history, The 
Merck Manual has become one of the 
most widely-circulated medical texts 
in the world. From a 250-page book 
which once exhorted the reader on 
every page to “specify MERCK,” the 
handy blue volume has grown into a 
1,924-page encyclopedia of clinical in- 
formation in which the name Merck 
never appears in the text. Its world- 
wide circulation of all editions since 
1899 runs nearly a million copies in 
English and Spanish. A special edition 
for students and interns is also pub- 
lished at a reduced price. 

The latest edition—like those be- 
fore it—mirrors the rapid changes in 
medical practice that make memory 
even more treacherous and the physi- 
cian’s mind even more overburdened. 

As Dr, Charles Everard Lyght, 
Canadian-born editor of the last three 
editions, points out: 


Everything Keeps Changing 

“An expectorant that was good 80 
years ago may still be prescribed to- 
day, and nobody seems to have any- 
thing new to say about chicken pox. 
But these are the exceptions. Prac- 
tically everything else keeps changing 
—usually just when we are going to 
press.” 

The Tenth Edition, for example, 
went to press after the introduction of 
demethylchlortetracycline, a potent 
analogue of tetracycline, but just a 
little too soon to include the synthetic 
penicillin, methicillin. 

To gather, write, correct and edit 
all this medical progress takes about 
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ive years for each new cdition. 

As preparation, Dr. Lyght and his 
aditorial staff of 15 spend two years 
combing the current literature, par- 
ticularly review articles in specialty 
journals On major subjects. This ma- 
terial is then available to assist 100 
contributors, for the most part special- 
ists on medical school facultics who 
write the 384 chapters covering the 
diagnosis and treatment of discases in 
some 30 specific fields of practice. Dr. 
Lyght and an Editorial Board, consist- 
ing of Drs. Dickinson W. Richards, 
Chester S. Keefer, W. Henry Sebrell, 
and Augustus Gibson assign subjects 
and painstakingly check each manu- 
script, often sending debatable points 
out for review by additional experts. 


An Intimate Acquaintance 

About three-fourths of the contribu- 
tors for the Tenth Edition are hold- 
overs from the Ninth, New authors are 
invited on recommendation of the 
board. (Board members are far from 
being figureheads and have an inti- 
mate acquaintance with the authoritics 
who are doing the most outstanding 
work in their respective ficlds). 

Then begins 18 months of intensive 
editorial work. If a  contributor’s 
manuscript raises questions, it is re- 
ferred to an additional consultant in 
the same ficld—but the consultant 
does not know whose work he is re- 
viewing. 

His comments, still safely behind a 
mask of anonymity, are sent to the 
original author. From this process, re- 
peated if necessary, Dr. Lyght eventu- 
ally obtains texts on which authors and 
consultants have reached agreement. 
“Never,” he says, “has this method 
failed to produce a meeting of minds.” 
Every manuscript is at some point 
routed to one or more board members 
most familiar with the subject. Each 
reviews from 100 to 150 chapters. 

The number and extent of Manual 
revisions, Dr. Lyght notes, have risen 
“on an exponential curve” throughout 
the years, especially since the cra of 
specific chemotherapy, beginning with 
the sulfas in the °30s. The antibiotics 
and steroids later demanded their 
place, as did radioisotopes for diagno- 
sis and therapy after World War IL. 

In this current edition, a major 
change has been made in the handling 
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of drugs. For the first time, a single 
prescription section presents the nu- 
merous medicaments previously listed 
in separate discase sections. Aspirin, 
for instance, is listed once in the pre- 
scription section; in the last edition, it 
was listed at least 20 times. This space- 
saving change, plus the use of new 
“Bible-thin” paper, has kept the 1,924- 
page book to a size where it still can 
be conveniently carried in a regular 
hospital-coat pocket. 

The latest Manual also carries a 
special new section on psycho-phar- 
macology and one on thrombolytic 
therapy. Generic, rather than trade, 
names of drugs are used throughout. 
The apothecary system has vanished; 
all doses specified appear in metric 
quantities. 

The objective, however, has 
changed little in 60 years. Dr. Lyght 
calls it an attempt “to provide physi- 
cians with well-organized, up-to-the- 
minute facts, so as to facilitate accu- 
rate diagnosis and promote effective 
treatment. Sufficient etiologic, physio- 
logic, pathologic and other back- 
ground material is included to ensure 
a rounded, thoughtful approach to 
each entity presented.” 


“In Preference to Anything” 

How well the Manual has fulfilled 
these aspirations may be attested by 
Dr. “Ev” Lyght’s mail. A California 
physician wrote: 

“When I went to Indo-China in 
1954, I took four basic works with me 
to Hanoi and later I evacuated them, 
with almost a million refugees, to 
South Vietnam. When I was reas- 
signed, | had to reduce baggage to a 
minimum, and I took The Merck 
Manual in preference to anything 
else.” 

Not only doctors, but nurses, medi- 
cal students, pharmacists, dentists, 
lawyers and medical writers rely 
heavily on the Manual. As one nurse 
wrote Dr. Lyght from Africa: 

“One very busy morning I was in- 
terrupted by an excited European 
farmer’s wife who had a truckload of 
African laborers. Some were shout- 
ing, some vomiting over the side of 
the truck. 

“The farmer’s wife informed me 
that the workers had been putting their 
hands into a cattle dip which contained 


arsenic, and without thinking had been 
putting their contaminated hands into 
their drinking water. Our doctor was 
not on hand at the moment so I 
grabbed The Merck Manual. | found 
the treatment under the section ‘poi- 
soning’; all recovered.” 

While the Manual continues to re- 
tain its tone of basic and practical 
guidance, it does not overlook the 
new, the rare or the somewhat eso- 
teric. New or radically revised sections 
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DR. LYGHT edits 1,924-page handbook. 


of the Tenth Edition cover genctically 
determined metabolic defects such as 
phenlyketonuria and maple sugar 
urine discase; malabsorption diseases 
such as spruc; “pulseless disease” of 
the eye, and “hospital staph,” tactfully 
disguised as “nosocomial antibiotic 
resistant infections.” 

Nor have editor Lyght and his 
board overlooked the sometimes 
humorous possibilities of medical prac- 
tice. Physicians who have been both- 
ered (as almost all have) by the per- 
sistence of paticnts with “imaginary 
constipation” will find the delightful 
paragraph on this fundamental topic 
that has amused them in the past is 
still there—on page 585 of the new 
Tenth Edition. ® 





‘TINE TEST’ PASSES FIRST TB TRIALS 


A disposable skin-puncturing unit promises to replace the 
unreliable patch test. Preliminary clinical trials indicate that 
it may even rival the accuracy of the Mantoux procedure 


he skin of a patient’s forearm is 

held taut from underneath. Four 
metal tines, on which the antigen was 
previously dried, are quickly jabbed 
into the skin and held for a second. If 
within 48 hours any one of the four 
punctures develops a 2 mm indura- 
tion, the diagnosis is “tuberculin posi- 
tive.” 

This simple “tine test,” using Old 
Tuberculin, has just been evaluated by 
the American Thoracic Society’s Tu- 
berculin Testing Committee. It will be 
available to physicians within a few 
months through Lederle Laboratories. 
The Committee feels it is more reli- 
able than the Vollmer Patch test and 
may prove comparable to the Man- 
toux test. 

In fact, the group points out, the 
pre-sterilized, disposable device elimi- 
nates several problems associated with 
the Mantoux test—accuracy of injec- 
tion depth, potency of the antigen 
(which becomes unstable in liquid 
form after a few months) and sterili- 
zation of the instrument. Pending an 
official rating of the tine test, how- 
ever, the group’s endorsement of the 
Mantoux test still stands, 

Says Dr. Michael Furcolow, head 
of the Public Health Service in Kansas 
City and chairman of the Committee: 

“I hope that the tine test finally 
buries the patch test, which no longer 
has any place in medicine, Speaking 
for myself, after ten years in this field, 
I recommend personally that the pri- 
vate physician who for any reason 
cannot employ the Mantoux should 
use the tine.” 


Controlled Study Evaluated 

Four controlled studies in adults 
and children, tuberculous and other- 
wise, served as the basis for the Tu- 
berculin Committee’s evaluation of 
the test. In these surveys, described 
during a joint meeting of the Ameri- 
can Thoracic Society and the National 
Tuberculosis Association in Cincin- 
nati, each subject received the tine 
test on one forearm and the Mantoux 
on the other. 

The tine test results “compared 
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favorably” with the Mantoux in 1,748 
Kansas school children, 78 of their 
teachers and 480 hospitalized mental 
patients, according to a team com- 
posed of Drs. Furcolow, Jack C. 
Evans, Harold J. Lynch, Jr., and as- 
sociates from the Kansas City PHS, 
and Dr. Virgil A. Place of Lederle 
Laboratories, Pearl River, N. Y. 

In the elementary schoolchildren, 
there were 78 Mantoux positives. The 
tine test was also positive in 92.3 per 
cent of this group and false negative 
in 7.7 per cent. Among the remaining 
1,670 youngsters who were Mantoux 
negative, 93.7 per cent were also tine 
negative, while 6.3 per cent were tine 
positive. Both negative and positive 
results similar to these were found in 





DISPOSABLE unit for TB test has four 
tines which are pressed into forearm. 





the teachers and the mental patients. 
according to Dr. Evans. 

In contrast, he points out, the 
patch test in 2,339 Kansas City school 
children produced 27.7 per cent false 
negatives. This was a typical example, 
since the patches usually miss about 
25 per cent of the tuberculin positive 
reactors picked up by the Mantoux, 
Dr. Evans explains. 

Another study revealed the effec- 
tiveness of the tine test in patients at | 
two tuberculosis hospitals, report Drs, 
David C. Capobres, Fred E. Tosh and 
co-workers of Missouri State Sana- 
torium, Mt. Vernon, and Dr. William 
F. Russell, Jr., National Jewish Hos- 
pital, Denver, Colo, 


Data Is Consistent 





In the two combined groups, 436 
patients had bacteriologically proven | 
cases. The Mantoux was positive in 
97.7 per cent and the tine was positive | 
in 97.0 per cent, The hospitals had 
an additional 942 patients, not all tu- | 
bercular, who were positive Mantoux 
reactors. Of these patients, 97.8 per 
cent were tine positive. 

The constancy of the data was veri- 
fied in a third study of approximately 
250 tubercular children. Given stand- 
ard or bovine PPD, 97 per cent were 
tine positive, report Drs. Edith M. 
Lincoln, New York University Medi- 
cal Center, and Elisa V. Sadili, Ma- 
nila, The Philippines. 

In a final group of 831 persons, 
aged two months to 29 years, the tine 
test was administered twice by Dr. Sol 
Roy Rosenthal, Chicago Municipal 
Tuberculosis Sanatorium. (Dr. Ro- 
senthal discovered the value of the 
tines and holds patent rights on 





them). His subjects also received a | 


higher Mantoux dose. 

Agreement between the two tests 
ranged from 86 to 93.8 per cent, he 
found, and the correlation was similar 
in all age groups. 

Discussing these findings, Dr. Fur- 
colow, chairman of the ATS Tuber- 
culin Testing Committee, pointed out 
that the promising results obtained 
thus far will lead to further studies, 
using smaller concentrations of Old 
Tuberculin. The aim is to see how 
little of the antigen can consistently 
evoke the highest correlation with the 
Mantoux, ® 
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measurable advantages 


For infant, mother, and you 


for infant: 


S-M-A is patterned after breast milk; meets all known 
nutritional needs to foster sound health and physiologic 
growth. Readily accepted and easily digested. 


for mother: 


S-M-A saves the busy mother time, effort, and money. 
It’s easy to prepare; there’s nothing to add but water. 
Usually no supplementation is needed. 


for you: 


S-M-A is a consistent formulation; provides baby with 
balanced nutrition as prescribed by you. Reduces 
phone calls from harried mothers asking for formula 
adjustments. 


Wyeth Laboratories Philadelphia 1, Pa. 


Setting the Standard in Infant Formulas 


Food Formula for Infants 





ANTIBIOTICISIE 


Therapy Yearbook editor charts 
‘convenient and useful’ guide 
for the busy practicing doctor 


| Shear three decades of experience in 
evaluating drugs, and from the 
clippings of hundreds of journals, Mil- 
waukee pharmacologist Harry Beck- 
man has garnered an encyclopedic 
| knowledge of chemotherapeutic 
agents. 
In a quiet room off his laboratory 
at Marquette University Medical 
School, Dr. Beckman classifies articles 
torn from medical journals under 84 
headings of diseases and groups of 
diseases. He personally subscribes to 
about 100 journals and receives from 
the publishers of his Yearbook of 
Drug Therapy copies of all scientific 
articles in which drugs are mentioned. 
Realizing that the general practi- 
tioner is in a less enviable position, 
Dr. Beckman has built a career on 
distributing the results of his labors in 
the most convenient and useful form. 
One example is his regular column, 
“Comments on Treatment” in the 
Wisconsin Medical Journal. While re- 
viewing the current status of antibi- 
Otics for the column a few months ago, 
he became aware, as he puts it, that 
| “there was no chart the general 

practitioner could look at to learn 
| quickly the potential toxicity of an 
| antibiotic.” 

As seen on the opposite page, Dr. 


Xylocaine Ointment quickly 
takes the heat, hurt and dis- Beckman has now filled the need. ® 
comfort out of SUNBURN. | | 
Apply Xylocaine Ointment and = BECKMAN types his om vento : 
the next sound you hear will be 7 


XYLOCAINE® OINTMENT 


(brand of lidocaine*) 

2.5% and 5% Topical Anesthetic 
Fast Relief from pain — itching — 
burning — stinging. Nonirritating 
— nonsensitizing — water-soluble 


Astra Pharmaceutical Products, Inc. Worcester 6, Mass. 
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— POSSIBLE REACTIONS TO COMMON ANTIBIOTICS 
uide 
GI RENAL BLOOD CNS FEVER ALLERGIC OTHER 
ctor Amphotericin B nausea reversible headache with chills thrombophlebitis 
(Fungizone) vomiting 
anorexia 
Ice In Bacitracin reversible local pain, 
1 the induration 
Mil Carbomycin (mild) 
» VEL (Magnamycin) 
3eck- Chloramphenicol nausea granulocyto- optic rashes (rare) 
. (Chloromycetin) vomiting penia neuritis 
Pedic diarrhea thromcytopenic (rare) 
HT stomatitis purpura 
>utic , , 
aplastic anemia 
Cycloserine tremors, 
atory (Seromycin, convulsions 
_ 9 Oxamycin) psychoses 
dical ~ Erythromycin nausea urticaria (?) 
ticles (Ilosone, Erythrocin) vomiting 
. soft stools 
r 84 Fumagillin pain, cramps neutropenia headache rashes 
s of (Fumidil) nausea vertigo 
. vomiting 
es to diarrhea 
from Griseofulvin (mild) headache urticaria secondary monilial 
(Fulvicin, Grifulvin) vertigo angioneurotic lesions 
k of deafness edema joint pain 
ra photosensitivity 
ntific Kanamycin reversible headache infrequent rashes 
yned (Kantrex) paresthesias local irritation 
9 deafness 
“acti- dizziness 
ition Neomycin consistently paresthesias conjunctivitis local irritation 
’ (Mycifradin, when deafness respiratory arrest 
ron § Neobiotic) injected; headache (when injected 
ba reversible blurred vision intraperitoneally) 
rs in numbness 
orm. anorexia 
Novobiocin nausea purpura rashes 
umn, (Cathomycin, diarrhea agranulocytosis 
the Albamycin) 
Nystatin nausea 
e re- (Mycostatin) vomiting 
itibi- ; diarrhea 
Oleandomycin nausea rashes (rare) 
ago, (Matromycin, cramps 
that Cyclamycin, TAO) diarrhea 
Penicillin tongue dis- serum urticaria rashes 
ne ral coloration sickness- angioneurotic Herxheimer reaction 
lez glossitis like re- edema contact dermatitis 
eam stomatitis action anaphylactic 
P j shock 
f an ; Arthus’s phe- 
nomenon, 
Dr asthma, etc. 
; 5 Polymyxin B nausea reversible circumoral with chills urticaria local pain and 
. (Aerosporin) vomiting usually itching and induration 
cramps paresthesias sweating rashes 
f vertigo 
q Ristocetin diarrhea granulocyto- occasion- rashes 
(Spontin) (occasion- penia ally thrombophlebitis 
ally) thrombocyto- 
penia 
(serious 
bleeding) 
Streptomycin unusual eosinophilia vertigo, occasion- urticaria local pain, 
Dihydrostreptomycin reversible aplastic paresthesias ally asthma, etc. induration 
anemia deafness contact dermatitis 
(dihydro- rashes 
curariform 
action) 
Tetracyclines beefy tongue lightheaded- rare rare thrombophlebitis 
(Aureomycin, Terra- stomatitis ness rashes (rare) 
mycin, Declomycin, esophagitis photosensitivity 
Achromycin, nausea local pain, 
Tetracyn, Tetrex, flatulence induration 
Panmycin, Sumycin, proctitis 
Steclin, Polycycline) colitis 
diarrhea 
Tyrothrycin use absolutely restricted to local applications to the skin 
(Soluthricin) 
Vancomycin pre-existing hearing loss with chills anaphylactoid rashes 
(Vancocin) insufficiency reaction 
may be ag- 
gravated 
Viomycin reversible eosinophilia vertigo, rashes 
(Vinactane, Viocin, tinnitis, hypokalemia 
Celiomycin) hearing loss 
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In the Contraception Service of th 


cosmetic Margaret Sanger Research Bureau 
through October 31, 1960, Emk 
had been used from one to 2] 
months by 362 patients, with a tote 
of 12 unplanned pregnancies. Sever 
of the pregnant patients admitted 
irregularity in the use of Emko 


Two planned pregnancies had als¢ 
occurred after stopping the us¢ 
of Emko. 








NOW YOU CAN 
PUT YOUR PATIENT'S MIND 
AT EASE... WITH EMKO 





stocked by local drug stores 


THE EMKO COMPANY + 7912 MANCHESTER AVE, + ST. LOUIS 17, MU 
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Y VAGINAL FOAM* 


.ullsing principles never before applied to contraceptives 


@THE FIRST AEROSOL FOAM! 


The volume of the material is expanded ten times to create A BLOCK OF FOAM. 


@ THIS BLOCK SEALS THE CERVICAL OS. 


Only a FOAM can successfully serve this diaphragm-like function... without 
interfering with normal intercourse or reducing sensory contact. 


@A HIGHLY EFFECTIVE PROVEN SPERMICIDE 
EMKO Vaginal Foam contains the widely used and thoroughly proven sper- 
micide Nonyl phenoxy polyoxyethylene enthanol 8.0% and Benzethonium 
Chloride 0.2%. 
The total surface area of each bubble of foam contains this highly effective 
spermicidal combination. As the sperm attempts to penetrate the block of 
foam, its zig-zag course exposes it constantly to this very large contact area 
created by the bubbles. 
Thus, Emko Vaginal Foam assures maximum spermicidal exposure... with 
a minimum weight of material. 


No douching...it vanishes after use © Absolutely no greasiness or “after-mess” 
e No diaphragm ... the foam does the blocking § © No irritation for husband or wife 

















MAIL THIS COUPON 


TO: THE EMKO CO. » 7912 MANCHESTER AVE. + ST.LOUIS 17, MO. 





We'll send you... 


C 25 EMKO PATIENT BOOKLETS 
(The Emko story in simple language) 


(] PROFESSIONAL SAMPLE OF EMKO 





NAME — 











ADDRESS — 


CITY ZONE STATE - —— 








| AGED CARY: 
all it takes MEDICAL WORLD NEWS surveys a 


for sustained protection legislators on their attitudes to. | jjmitec 


: ward an issue with major impii- aos | 
o ree 
in asthma cations for U.S. practitioners | 34 dc: 


are un 


i ie find out how members of Con- In 
gress feel on the far-reaching versed 
question of Federal health care for favor 

the aged—and its financing—MepI- snody 

CAL WORLD NEWS has just completed for el 

an independent poll of the Senate and House 

House of Representatives. oram ; 

Taken on the eve of “full hear- § nade 

ings” before the House Ways & Means . larg 

wi Committee, the poll asked for Con- § jives 


gressmen’s views on the general prin- J + jeas 
ciple of aged care, not on any specific Th 
measure. Their replies made several 


1 TABLET MORNING 
1 TABLET EVENING 





. agains 
things clear: Securi 
» A large bloc of Senators and oram. 
Representatives at this moment prefer J sine 
not to declare themselves on the is- unrep 
sue—even though they may have pre- ol m 





viously made their views public. Most § 45 fa, 
of these come from Southern, South- | goctir 
. ° western and Western states. As one . 

all-day and all-night relief legislator told MEDICAL WORLD NEWS — 
Reluc’ 

from asthma symptoms During past months, the AMA TI 
staff in Washington has privately Cong 


sounded out Congressional opin- § rd a 
ion of the King bill. Results of = —= “°F 


their confidential report are on = ' 
; these 
wWew edra v1 — ; “you 


























Sustained Action antiasthmatic interviewers: “If you use my name, . * 

I'll deny saying this, but you can bet Seat 

One tablet on arising—protects through the working day, vir- that half the men on Capitol ps wish J all th 

tually eliminates the need for emergency medication pst the vote were to be taken in hang 

y . § alien 

One tablet 12 hours later—lets the patient sleep, reduces the __D As has happened before on 8 9 tag 

need for middle-of-the-night emergency medication song Senate and Hows mombet i ia: 

ean in opposite directions on the B 

basic idea of Federal care and on the | ,; 

New Tedral SA protects against bronchial constriction and reduces specific principle of Social Security | goo, 

mucous congestion throughout the day and night, increases vital capacity financing. Senators largely favor cate J taco 

and ability to exhale, reduces the frequency and severity of asthmatic for all the aged, and they prefer the com 

attacks. Tedral SA is available to your patients on prescription only. Social Security idea. The House fa- J jy,; 

vors limiting care to the needy, and Ff 4, 

they don’t particularly approve of the J... 

Social Security plan. feel 

As MWN went to press, 92 percent J yan, 

SS | of the Senate and 64 per cent of the J pag, 

makers of Tedral Gelusil Mandelamine Peritrate Proloid | House had responded. or 

Sp, In the Upper House, 32 Senators ( 

‘ favor the principle of some kind of oe 

eS | Federal health care for all the elderly. they 
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Sixteen stated that care should be 
jimited to the needy aged. Four Sen- 
ators are still undecided, two favor 
no Federal program of any kind, and 
34 declined to give their position (12 
are unreported ). 

In the House, this attitude is re- 
versed. Eighty-four Representatives 
favor Government care for only the 
needy aged, while fifty want coverage 
for everyone 65 and over. Eleven 
House members want no Federal pro- 
gram at all, and 16 admit they haven't 
made up their minds. As in the Senate, 
a large proportion—112 Representa- 
tives—want to remain uncommitted, 
at least publicly (163 are unreported). 

The Senate splits—29 for and 23 
against — on the principle of Social 
Security financing of a Federal pro- 
gram. Six are undecided and 34 de- 
cline to state their position (eight are 
unreported ). In the House, however, 
91 members are against this principle, 
45 favor it, 30 are undecided and 114 


| declined to give an opinion (156 are 


unreported ). 


Reluctant to Go on Record 

The fact that so many members of 
Congress are reluctant to go on rec- 
ord at this particular moment under- 


} scores the difficulties facing legislators 


on this hot issue. For some of 
these uncommitted Congressmen, it’s 
“you’re damned if you do and damned 
if you don’t.” A vote either way could 
spell re-election problems. In many 
pivotal districts an incumbent needs 


| all the support he can muster just to 


hang on to his seat, and the hazard of 
alienating organized medicine on one 
hand or organized labor on the other 
isa real one. 

Besides, there is always a chance 
that the issue will never reach the 
floor—that they won’t have to go on 
record one way or another. And too, 
compromises may be worked out so 
that it may be less risky to take a 
stand. Even if it does become neces- 
sary to stand up and be counted, many 
feel it is better not to advertise in ad- 
vance which way they will vote. This 
reduces the opportunity for a build- 
up by the opposition. 

Consequently, many Congressmen 
are trying to avoid the issue as long as 
they can. ® 
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MEDICAL WORLD NEWS POLL AT A GLANCE 


WHERE THE SENATE STANDS 


(responding Senators) 
36% favor Federal care for all aged. 
18% favor Federal care for indigent only. 
2% favor no Federal program. 
5% undecided, as yet. 
39% declined to give position. 


WHERE THE HOUSE STANDS 


(responding Representatives) 
18% favor Federal care for all aged. 
31% favor Federal care for indigent only. 
4% favor no Federal program. 
6% undecided, as yet. 
41% declined to give position. 


THE SOCIAL SECURITY QUESTION 
WHERE THE SENATE STANDS 


(responding Senators) 
31% favor financing through Social Security. 
25% against Social Security approach. 
7% undecided, as yet. 
37% declined to give position. 


WHERE THE HOUSE STANDS 


(responding Representatives) 

16% favor financing through Social Security. 
33% against Social Security approach. 

11% undecided, as yet. 

40% declined to give position. 


To see where your Senators and Representatives 
stand in the MWN Congressional poll, turn page 
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WHERE YOUR CONGRESSMEN STANON 





A) 
B) 
C) 
D) 
E) 
F) 


the aged: 





Please circle your reply. 


1. In principle, the Federal Government should provide: 

some kind of health care for all of our older citizens. 
some kind of health care for only the indigent aged. 
no program of health care assistance to the aged. 
undecided, as yet. 
declined to give position. 
did not answer. 


E) did not answer. 


Questionnaire addressed to each member of the 
U.S. Senate and the House of Representatives 


2. In principle, a general Federal program to offer health care aid to 


A) should be financed through the Social Security program. 
B) should not be tied to Social Security. 

C) undecided, as yet. 

D) declined to give position. 
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VQUSE 
Democrats are in Roman type, Republicans in italics. 
Number before each name is congressional district. 


QUESTIONS 


#122 


ALABAMA 
1 F. W. Boykin 
2 George Grant 
3 G. W. Andrews 
4K. A. Roberts 
5 Albert Rains 
6 A. I. Selden, Jr. 
7 Carl Elliott 
8 R. E. Jones, Jr. 
9 G. Huddleston, Jr. 


ALASKA 
Ralph J. Rivers 


ARIZONA 
1 John J. Rhodes 
2 Morris K. Udall 


ARKANSAS 
1 E. C. Gathings 
2 Wilbur Mills 
3 J. W. Trimble 
4 Oren Harris 
5 Dale Alford 
6C. D. Norrell 


CALIFORNIA 
1 Clem Miller 
2 Harold T. Johnson 
3 John E. Moss 
4W. S. Mailliard 
5 J. F. Shelley 
6 J. F. Baldwin, Jr. 
7 Jeffery Cohelan 
8 G. P. Miller 
9J.A. Younger 
10 C. S. Gubser 
11 J.J. McFall 
12 B. F. Sisk 
13 C. M. Teague 
14 Harlan Hagen 
15 G. L. McDonough 
16 Alphonzo Bell 
17 Cecil R. King 
18 Craig Hosmer 
19 Chet Holifield 
20 H. Allen Smith 
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21 E. W. Hiestand 

22 J.C. Corman 

23 Clyde Doyle 

24 G. P. Lipscomb 

25 J. H. Rousselot 

26 James Roosevelt 
27 Harry Sheppard 
28 James Unt 

29 D. S. Saund 

30 Bob Wilson 


COLORADO 
1 Byron G. Rogers 
2 P. H. Dominick 
3 J. E. Chenoweth 
4 Wayne Aspinall 


CONNECTICUT 
1 E. Q. Daddario 
2 H. Seely-Brown, Jr. 
3 Robert Giaimo 
4 A. W. Sibal 
5 John Monagan 
Frank Kowalski 
DELAWARE 
H. McDowell, Jr. 


FLORIDA 
1 W.C. Cramer 
2 Charles Bennett 
3 R. L. F. Sikes 
4D. B. Fascell 
A. S. Herlong, Jr. 
P. G. Rogers 
J. A. Haley 
D. R. Matthews 


GEORGIA 
1 G. E. Hagan 
2 J. L. Pilcher 
3 E. L. Forrester 
4 J.J. Flynt, Jr. 
5 J.C. Davis 
6 Carl Vinson 
7 John W. Davis 
8 I. F. Blitch 
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#142 


9 Phil Landrum 
10 R. G. Stephens, Jr. 


HAWAII 
Daniel K. Inouye 


IDAHO 
1 Gracie Pfost 
2 R. R. Harding 
ILLINOIS 
1 W. L. Dawson 
2 B. O’Hara 
3 W. T. Murphy 
4 E. J. Derwinski 
5 J. C. Kluczynski 
6 T. J. O’Brien 
7 R. V. Libonati 
8 Dan Rostenkowski 
9S. R. Yates 
10 H. R. Collier 
11 R. C. Pucinski 
12 E. R. Finnegan 
13 Marquerite Church 
14 E. J. Hoffman 
15 N. M. Mason 
16 J. B. Anderson 
17 L. C. Arends 
18 R. H. Michel 
19 R. B. Chiperfield 
20 Paul Findley 
21 Peter Mack, Jr. 
22 W. L. Springer 
23 George Shipley 
24 Melvin Price 
25 Kenneth J. Gray 
INDIANA 
1 Ray J. Madden 
2 C. A. Halleck 
3 John Brademas 
4 E.R. Adair 
5 Contested 
6 R. L. Roudebush 
7W.G. Bray 
8 W. K. Denton 
9 Earl Wilson 
10 Ralph Harvey 
11 Donald C. Bruce 


IOWA 
1 Fred Schwengel 
2J/.E. Bromweill 


E 
F 


E 


o> 


NOP>MAwmwwrnrwmnonommmram n> Tm 
NaAwOSwnwnnwwnnwOoomommrmmmsd 


ies 


Mo 


Qen> nm 


A 


D 
E 


D 


o> 


A 


mOwm 


waomemo 


B 
D 


QUESTIONS 
#142 
3 H.R. Gross FE 
4 John Kyl BB 
5 Neal Smith ED 
6 Merwin Coad FE 
7B. F. Jensen BB 
8 C. B. Hoeven B B 
KANSAS 
1 W. H. Aver) BB 
2 R. F. Ellsworth E D 
3W.L. McVey BB 
4G. E. Shriver F B 
5 J. F. Breeding BC 
6 Robert Dole a ¢ 
KENTUCKY 
1 F. A. Stubblefield B D 
2 W. H. Natcher FE 
3 F. W. Burke ED 
4 Frank Chelf ED 
5 Brent Spence ED 
6 John Watts ED 
7 C. D. Perkins FE 
8 Eugene Siler FE 
LOUISIANA 
1 F. E. Hébert BB 
2 Hale Boggs F E 
3 E. E. Willis ED 
4 Overton Brooks ED 
5 O. E. Passman F E 
6 J. H. Morrison FE 
7 T. A. Thompson FE 
8 H. B. McSween BB 
MAINE 
1 Peter A.Garland BB 
2S. R. Tupper BB 
3C. G. McIntire BB 
MARYLAND 
1 T. F. Johnson ED 
2 D. B. Brewster ED 
3 E. A. Garmatz AA 
4G. H. Fallon F E 
5 R. E. Lankford AA 
6 Charles Mathias, Jr. E D 
7S. N. Friedel A 
MASSACHUSETTS 
1S. O. Conte a < 
2 E. P. Boland ED 
3 P. J. Philbin DC 
4H. D. Donohue FE 
5 F. B. Morse FE 
6 W. H. Bates BB 
7T. J. Lane AA 
8 T.H. Macdonald ED 
9 Hastings Keith DC 
10 Laurence Curtis ED 
11 T. P. O'Neill, Jr. AA 
12J.W. McCormack A A 
13 J. A. Burke FE 
14 J. W. Martin, Jr. FE 
MICHIGAN 
1 T.M. Machrowicz A A 
2 George Meader FE 
3 A. E. Johansen BB 
4C. E. Hoffman ED 
5 G.R. Ford, Jr. F E 
6 C.E. Chamberlain F E 
7J.G. O'Hara ED 
8 James Harvey ED 
9 R. P. Griffin FE 
10 E. A. Cederberg BE 
11 V. A. Knox ED 
12 J. B. Bennett FE 
13 C. C. Diggs, Jr. BA 
14 L. C. Rabaut ED 
15 J. D. Dingell AA 
16 John Lesinski ED 
17 Martha Griffiths ED 
18 W.S. Broomfield ED 


QUESTION 
#lz 
MINNESOTA 
1 A. H. Quie BR 
2 Ancher Nelsen BR 
3 Clark MacGregor F E 
4J.E. Karth FE 
5 W.H. Judd BR 
6 Fred Marshall ED 
7 H.C, Andersen F FE 
8 J. A. Blatnik FFE 
9 Odin Langen F FE 
MISSISSIPPI 
1 T. G. Abernethy ED 
2 J. L. Whitten FE 
3 F. E. Smith FE 
4 John B. Williams  F } 
5 Arthur Winstead F fF 
6 W. M. Colmer BB 
MISSOURI 
1 F. M. Karsten 
2 T. B. Curtis 


3 Leonor Sullivan 

4 Wm. J. Randall 

5 Richard Bolling 

6 W.R. Hull, Jr. 

7 D.G. Hall 

8 R. H. Ichord 

9 Clarence Cannon 

10 Paul Jones 

11 Morgan Moulder 
MONTANA 


1 Arnold Olsen 
2 J. F. Battin 


NEBRASKA 
1 Phil Weaver C 
2 Glenn Cunningham B 
E 
C 


moms se Oy Oo se 


mo 
o > 


3 R. F. Beermann 
4 Dave Martin 


NEVADA 

W. S. Baring DC 
NEW HAMPSHIRE 
1C. E. Merrow 
2 Perkins Bass 


NEW JERSEY 
W. T. Cahill 
M.W. Glenn 
J.C. Auchincloss 
4 F. Thompson, Jr. 


oUOUe a 


FE 
BB 


1 
2 
3 





5 P. Frelinghuysen, Jr. 
6 Florence Dwyer 
7 W. B. Widnall 
8 C. S. Joelson 
9 F.C. Osmers, Jr. 
10 P. W. Rodino, Jr. 
11 H. J. Addonizio 
12 G. M. Wallhauser 
13 C. E. Gallagher 
14 D. V. Danie!s 
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NEW MEXICO 
J. M. Montoya AA 
T. G. Morris DC 


NEW YORK 

1 O. G. Pike 

2 S. B. Derounian 
3 F. J. Becker 

4S. Halpern 

5 J. P. Addabbo 

6 Lester Holtzman 
7 J.J. Delaney 

8 V. L. Anfuso 

9 E. J. Keogh 
10 Edna Kelly 
11 Emanuel Celler 
12 H. L. Carey 
13 A. J. Multer 
14 J.J. Rooney 
15 J. H. Ra) 
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QUESTIONS 
#122 
16 A. C. Powel] BA 
I7J. V. Lindsay ED 
18 A. E. Santangelo AA 
19 Leonard Farbstein F E 
20 W. Fitts Ryan FE 
21 Herbert Zelenko ED 
22J5.C. Healey ED 
23 J. H. Gilbert AA 
24C. A, Buckley ED 
25 Paul A. Fino AA 
2% E. B. Doole; BB 
27R. R. Barr BB 
28 K. St. Geor ve ED 
29J.E. Wharton DC 
30 Leo O'Brien FE 
31 Carleton J. King BB 
32 S. S. Stratton FE 
33C. EB. Kilburn CB 
34 Alexander Pirnie A A 
35 R. W. Riehliman AB 
36 John Tabe; FE 
THU Robison BB 
38 Jessica Weis FE 
H.C. Ostertag AC 
40W.E. Miller BB 
41 T. J. Dulskj ED 
424.R. Pillion Dc 
BCE. Goodell FE 
NORTH CAROLINA 
1 H.C. Borer FE 
au. a. Fountain ED 
3D.N, Henderson DC 
4H. D. Cooley FE 
SR. J. Scott DB 
6H.R. Kornegay Dc 
7 Alton Lennon ED 
SA. P. Kitchin ED 
9H.Q. Alexander FE 
10C. R. Jonas ED 
11 B.L, Whitener FE 
12 Roy A, Taylor FE 
NORTH DAKOTA 
Don L. Short CB 
H.C, Nygaard BB 
OHIO 
1G.H. Schere, E B 
2D. D. Clancy) ED 
3P.F. Schenck ED 
4W.M. Mcc ulloch F E 
SD.L. Latta ED 
6W.H. Harsha, Jr. ED 
ee) Brown FE 
8/.E. Betts BB 
Pe. e. Ashley ED 
10W.H. Moeller AA 
IIR. E. Cook ED 
12S. Z. Devine BB 
iC. A. Moshe, DC 
14 Ww, H. Ayres FE 
IST. vp. Moorehead BB 
16 F. T. Bow AB 
177. M. Ashbrook BB 
I8W.L. Hays FE 
19M. J. Kirwan FE 
<0M. A. Feighan AA 
21C. A. Vanik FE 
22 F. P, Bolton BB 
23 W. E. Minshail ED 
OKLAHOMA 
1 Page Belcher FE 
2Ed Edmondson FE 
3 Carl Albert FE 
4Tom Steed FE 
5 John Jarman FE 
6 Victor Wickersham FE 
OREGON 
1 Waltey Norblad FE 
2Al Ullman FE 
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QUESTIONS 
F122 
3 Edith Green AA 
4 Edwin R. Durno FE 
PENNSYLVANIA 
1 W. A, Barrett FE 
2 Kathryn Granahan F E 
3J.A, Byrne FE 
4R.N.C. Nix FE 
5 W. J. Green, Jr. ED 
6 Herman Toll ED 
7W.H. Milliken, Jr. FE 
8W.S.¢ urtin FE 
oP. B. Dague BB 
1OW, w. Scranton ED 
11D.J. Flood FE 
12/7. D. Fenton BB 
I3R.S. Schweiker ED 
14G.M. Rhodes FE 
15 F. E, Walter FE 
16 John C. Kunkel FE 
17H. T. Schneehelj BB 
18 J. 1. Whalle, ED 
19G. A. Goodling BC 
20/.E. Van Zandt ED 
21J.H. Dent << 
22 J. P. Saylor ED 
23 L.H. Gavin FE 
24C. D. Kearns F E 
25 F. M. Clark AA 
26 T. E. Morgan FE 
14.6. Fulton FE 
28 W. S. Moorhead FE 
29 R. J. Corbert AC 
30 E. J, Holland AA 
RHODE ISLAND 
1 F. J. Se Germain F E 
2J.E. Fogarty FE 
SOUTH CAROLINA 
II M. Rivers FE 
25. J. Riley BB 
3 W. J. Bryan Dorn ce 
$2.7 Ashmore FE 
SR. W. Hemphill FE 
6J.L. McMillan ED 
SOUTH DAKOTA 
1 Ben Reife] BB 
2E. ¥. Berry FE 
TENNESSEE 
1 Mrs. B.C. Reece F E 
2H. H. Baker FE 
3 J.B. Frazier, Jr, FE 
4J.L. Evins FE 
7c. Loser BC 
6 Ross Bass FE 
7 Tom Murray BA 
8 R.A, Everett ED 
9 Clifford Day is AC 
TEXAS 
| Wright Patman FE 
2 Jack Brooks ED 
3 Lindley Beckworth ED 
4 Sam Rayburn FE 
5 Bruce Alger ED 
60.E. Teague FE 
7 J. Dowdy BB 
8 A. Thomas FE 
9C.W. Thompson ED 
10 Homer Thornberry FE 
11 WLR. Poage BB 
12 J. Wright FE 
13 Frank Ikard ED 
14 John Young ED 
IS J.M. Kilgore ED 
16 J. T. Rutherford FE 
17 Omar Burleson ED 
18 Walter Rogers ED 
19 George Mahon FE 
20 P. J. Kilday FE 
210.C. Fisher BB 
22 Bob Casey FE 


QUES 
UTAH 
1M. B. Peterson 
2D.S. King 
VERMONT 
a Ff. Stafford 
VIRGINIA 


IT.N. Downing 
2 Porter Hardy, Jr, 
: a Gary 
4W.M. Abbitt 

5 W.M. Tuck 

OR. H. Poff 

7B. P. Harrison 


CARE FOR THE 


AGED 





TIONS QUESTIONS 
F1zs2 1x? 
9W.P. Jennings ED 
FE 10 J. 7. Broyhill BB 
DA WASHINGTON 
17. M. Pei, FE 
AB 2 Jack Westland BB 
3 Julia Hansen ED 
4 Catherine May BB 
FE 5 Walt Horan F | 
ED 6T.C. Tollefson F fF 
FE 7 Don Magnuson ED 
FE WEST VIRGINIA 
ED 1A. A, Moore, Jr. BB 
FE 2H. 0. Staggers FE 
FE 3C.M. Bailey FA 
BB 4 FE 


8 H.W. Smith Ken Hechler 


SENATE 


Democrats are in Rom 
_ QUESTIONS 
#1 #2 
ALABAMA 
Lister Hil] BB 
John Sparkman A C 
ALASKA 
BE. 1. Bartlett A A 
Ernest Gruening 2 ¢ 
ARIZONA 
Carl Hayden E 
Barr) Goldwater c Bp 
ARKANSAS 
a Ei McClellan B B 
J. W. Fulbright F E 
CALIFORNIA 
T. H. Kuche] E D 
Clair Engle A A 
COLORADO 
Gordon A Mott F B 
John A. Carrol] F E 
CONNECTicuT 
P.S. Bush E D 
Thomas J. Dodd A A 
DELAWARE 
rz. Williams E D 
J.C. Boggs Dc 
FLORIDA 
S$. L. Holland B B 
G. A, Smathers E D 
GEORGIA 
Richard Russell F E 
Herman Talmadge BB 
HAWAII 
Hiram Fong E D 
O.E, Long A A 
IDAHO 
Henry Dwo, shak E D 
Frank Church AA 
ILLINOIS 
Paul Douglas A A 
Everett Dirksen E D 
INDIANA 
A. E. Capehart E D 
Vance Hartke A A 
1OWA 
B. B. Hickenlooper E D 
Jack Miller B B 
KANSAS 
A. F. Schoeppe] B B 
Frank Carlson E D 


an type, Republic 


4Ns in italics. 


QUESTIONS 


ao | 

KENTUCky 
J. &. Cooper E 
Thruston Morton E 


LOUISIANA 
Allen Ellender E 
Russell Long A 
MAINE 
Margaret Smith E 
E. S. Muskie A 
MARYLAND 
J.M. Butler B 
J. Glenn Beail E 
MASSACHUSETTS 


Leverery Saltonstall] B 
Benjamin A. Smith, 1 F 
MICHIGAN 
Pat McNamara A 
Philip A. Hart E 
MINNESOTA 
Hubert Humphrey A 
Eugene McCarthy E 


MISSISSIPp; 
James Eastland E 
John Stennis F 
MiSsourR: 
Stuart Symington A 
Edward Long A 
MONTANA 
Mike Mansfield E 
Lee Metcalf A 
NEBRASKA 
Roman Hruska F 
Carl C urtis B 
NEVADA 
Alan Bible A 
H. W. Cannon E 
NEw HAMPSHIRE 
Styles Bridges B 
Norris ¢ Otton A 


NEw JERSEY 
Clifford P. Case A 
H. A. Williams, Jr A 


NEW MEXICO 
Dennis Chay ez F 
= Anderson A 

NEw YORK 
J.K. Jay its A 
K. B. Keating B 
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QUESTIONS | 
F122 ] 
5 Elizabeth Kee FE 
6 J. M. Slack, Jr. ED 
WISCONSIN | 


| 4.C. Schadebere B BR 
2R. W. Kastenmeie, ED f 
3V.W.Thomson _ D | 
4C. J. Zablock; AA 
7 © Reuss ED } 
6H 4 K. Van Pelt B B 
7M. R. Laird BE 
SJ. W. Byrnes BB 
>? Johnson FE 
10 1. E. O’Konskj FE 


WYOMING 
W. Henry Harrison B B 


QUESTIONS 


Fl #2 


NORTH CAROLINA 
Sam Ervin, Jr. E D 
B. Everett Jordan DC 


NORTH DAKOTA 
Milton R. Young BB 
Quentin Burdick E pD 


OHIO 
Frank | ausche E D 
Stephen Young AA 
OKLAHOMA 
Robert S. Kerr BB 
Mike Monroney E D 
OREGON 
Wayne Morse F A 
Maurine Neuberger AA 
PENNSYLVANIA 
a %: Clark, Jr. A A 
Hugh Scott Cc 


A 
RHODE ISLAND 
John O. Pastore E Dp 
Claiborne Pell A A 
SOUTH CAROLINA 
Olin D. Johnston F FE 
Strom Thurmond C B 


SOUTH DAKOTA 
Karl E. Mundt i B 
Francis ¢ ase E Dp 
TENNESSEE 
Estes Kefauver E D 
Albert Gore F A 
TEXAS 
R. W, Yarborough E Dp 
John G. Tower E D 
UTAH 
W. F. Bennett BB 
Frank E. Moss A £ 
VERMONT 
George Aiken E D 
ft & Prouty A B 
VIRGINIA 
Harry F, Byrd E D 
A. W. Robertson B B 
WASHINGTON 
Warren Magnuson AA 
Henry Jackson A A 


WEST VIRGINIA 
Jennings Randolph A A 
Robert C. Byrd E pD 

WISCONSIN 
Alexandey Wile, E D 
William Proxmire E Dp 

WYOMING 
Gale W.M “Gee A A 
Joe Hickey DC 











when you prescribe you prescribe sleep 


With Carbrital (pentobarbital sodium and carbromal in Kapseals® and ,+°*"- 
— . . . . . 2 
Elixir form), patients get to sleep...and sleep throughout the night...; ‘ 


awaken fresh and alert. * nega 
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AMA STAFF 
ASSESSES 
MOOD OF 
CONGRESS 


Staff survey finds a majority 
against Administration bill for 
aged care, but mounting pres- 
sure could shift the balance 


geen report, compiled by 
the AMA staff in Washington, 
shows that the Senate is so closely di- 
vided on the King bill, which embodies 
the Administration’s Social Security- 
style proposal for care of the aged, 
that a vote could go either way in a 
showdown. 

Based on interviews with members 
of Congress, AMA lobbyists find that 
the majority of lawmakers in the 
House, however, oppose the measure. 

The medical association’s esti- 
Mates, MEDICAL WORLD NEWS learned, 
show 219 Representatives opposed to 
the King bill. Another 133 have indi- 
cated that they favor the legislation, 
while the AMA counts 75 as un- 
decided. The views of ten Representa- 
tives are not disclosed in the confiden- 
tial analysis. 


Slimmer Majority in Senate 

In the Senate, the margin appears 
even narrower, The AMA lists 46 Sen- 
ators as Opposing the King bill while 
42 are counted as favoring the Social 
Security measure. Ten Senators are 
said to be undecided; the views of 
two are not reported. 

To the AMA, the situation in the 
House looks much brighter than that 
in the Senate. But this is not entirely 
reassuring. The undecided—most of 
them thought to be in the King bill 
camp—and the unreported could 
boost the Administration’s count to 
218, just a vote shy of the anti-King 
Strength. In an all-out drive, Demo- 
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cratic leadership in the House has 
shown in the past that it can exert 
enough determination to overcome 
such a scant margin. 

In addition, Congressional analysts 
are convinced that the pressures for 
the King bill will be even greater in 
the House next year when all the mem- 
bers will again be facing re-election. 
As a result, the outlook now is that a 
vote in the House of Representatives 
will be delayed until then. 

The AMA lobbyists reportedly 
have told the Chicago headquarters 
that the number of undecided and un- 
reported in the Senate would be 
enough to turn the tide in favor of the 
King bill. 

In contrast with the House, how- 
ever, the fact that the showdown is to 
be delayed until 1962 will not neces- 
sarily work to the advantage of the 
Administration forces. 

A breakdown of the figures in the 
AMA assessment shows that the or- 


Oklahoma, Texas and Arkansas), 27 
Congressmen are seen opposing the 
King proposal while only ten are 
counted favoring it. On the Senate 
side, the count is six to three, 


Strongest Backing in East 

In the House, the AMA sees the 
greatest support for the bill in the New 
England and Mid-Atlantic states 
where 61 Congressmen are found in 
favor of the legislation. But even here 
the AMA lobbyists claim strong oppo- 
sition, counting at least 54 Congress- 
men against the Social Security ap- 
proval. 

Some areas are considered pretty 
well split. In the Far West, for exam- 
ple, ten Senators to three are seen 
favoring the Social Security measure 
while the Representatives are listed as 
14 to ten against. In the South Central 
states of Kentucky, Tennessee, Ohio, 
Michigan and Mississippi the Senators 
were counted seven to three in favor, 





AMA ASSESSMENT OF THE KING BILL VOTE 





In the House 


FOR 29 
AGAINST 

UNDECIDED 

UNREPORTED 


VV Vi Vi Vili TOTAL 


20 6 10 7 
2a 4 27 21 
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UNREPORTED 














ganization’s greatest strength lies in 
the South and Southwest. In the area 
that the report designates as Region V, 
for example, 43 Congressmen are with 
the AMA in opposing the King bill 
while only six appear to favor it. This 
region covers Alabama, Florida, Geor- 
gia, North and South Carolina and 
Virginia. The Senate count is ten 
against the bill to two favoring it. 

In region VI (Louisiana, Kansas, 


but the Congressmen were listed as 33 
to 19 against. 

As the pressure continues to build 
up, one thing remains clear to veteran 
observers in Washington. The AMA’s 
own findings underscore the fact that 
sentiment is running strong on both 
sides of the controversial issue, and 
any number of factors between now 
and voting time could easily change 
the picture. ® 











NEW comprehensive 
digestant with the 

most potent enzyme 
available for digestion of 


—also unsurpassed potency for . 
digestion of starch, protein and cellulose 


—the only digestant with Lipancreatin,* proven superior to 
Pancreatin N.F 


—the only digestant with fat-splitting lipase activity 12 times as 
great as that of Pancreatin N.F 


When the question is digestion because of your patient’s inability to 
handle fat, starch, protein or cellulose, you can provide dependable re- 
lief with COTAZYM-B, which contains the essential pancreatic enzymes 
lipase, trypsin and amylase, plus bile salts and cellulase. A daily dose 
of 6 CoTAzYM-B tablets is sufficient to emulsify and digest 50 Gm. of 
dietary fat, and to digest all of the protein and starch in a typical diet 
(100 Gm. protein, 250 Gm. starch) and 480 mg. cellulose. 


Dosage: 1 or 2 tablets with water just before each meal. 
Supply: Bottles of 48 tablets. 


Write for samples and comprehensive literature. 


NEW 


ORGANON INC., West Orange; New Jersey 


*The Significance of Lipancreatin (Pancreatic Enzymes Concentrated ‘Organon’) 


A product of original Organon research, lipancreatin provides for the first time in digestant prepa- 
rations a known, constant amount of fat-digesting lipase in addition to trypsin and amylase. It 
surpasses in assayable digestive activity all presently pancreatin preparations. 
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LOW BUDGET 
EDUCATION 


California MD proposes school 
without buildings or campus 
— and on borrowed money, 


ifty million dollars is about the 

minimum needed to build a new 
medical school. But Dr. Franz Goetzl, 
a San Francisco physician, proposes 
to start one with a cash outlay of only 
$300,000, a sum he is seeking from 
philanthropists and businessmen in 
the Bay area. 

The $49.7 million difference be- 
tween his budget and the usual esti- 
mate, according to Dr. Goetzl, is 
eliminated by three features: 

1. The school will spend nothing 
for buildings or equipment, but will 
follow the current trend in business 
of leasing its plant from an organiza- 
tion seeking a large investment. (For 
example, the striking new Crown- 
Zellerbach building in San Francisco 
was actually financed by the New 
York Life Insurance Co., which 
leases it to Crown-Zellerbach. ) 

2. The school will teach only 
medical students. “There are 10,350 
full-time medical school teachers in 
the U. S.,” says Dr. Goetzl, referring 
to a report by the AMA Commission 
on Medical Education. “They are 
teaching about 115,000 students. 
However, only 30,000 of these are 
medical students; 85,000 are nursing 
students, graduate students, interns, 
residents and student technicians.” 

3. Students will borrow the full 
cost of their education from a local 
bank which has already shown inter- 
est in making such loans and will re- 
pay the loan after they have estab- 
lished themselves in practice. 

The income from the Pacific 
Foundation College of Medicine, as 
Dr. Goetzl proposes to call his school, 
will come from these loans. Assum- 
ing a student body of 400 (the aver- 
age in the U.S.’s 85 medical schools), 






















arise 


eS 


each student will borrow $1,875 for | 
each of his four years of medical edu- 
cation, giving the school an annual | 


income of $750,000. Of course, the 
school will not turn down any student 
who arrives cash in hand. 


This is enough, he says, to offer a | 


CONTINUED ON PAGE 38 
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...and other painful or disabling musculoskeletal conditions often respond rapidly to the “antidoloritic’* effects of 


DECAGESIC. DECAGESIC helps restore normal function by relieving pain and discomfort, suppressing inflammation...and 


often adds a sense of well-being and renewed strength. DECAGESIC combines the benefits of DECADRON® and aspirin with 


aluminum hydroxide to provide increased efficacy with a lower incidence of side effects. 


aii Indications: Mild to moderate inflammatory, rheumatic and musculoskeletal disorders, and conditions 


ecocn, i which the conjunctive use of steroid and salicylate is indicated 


Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 


‘a observed. Before prescribing or administering Decactsic, the physician should consult the detailed 

—— information on use accompanying the package or available on request 

Supplied: Bottles of 100. Each tablet contains 0.25 mg of DECADRON dexamethasone, 500 mg. of 

aspirin (acetylsalicylic acid) and 75 mg. of aluminum hydroxide (present as the dried gel). 

dexamethasone with aspirin and aluminum hydroxide *The term “‘antidoloritic’” has been coined by Merck Sharp & Dohme to describe an agent designed 
to allay pain associated with inflammation — dolor = pain, itic = associated with inflammation. 


FOR CONSERVATIVE MANAGEM ENT DEcAGEsiC and DECADRON are trademarks of Merck & Co., Inc. 
OF MUSCULOSKELETAL SYNDROMES &> MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 





LOW BUDGET conNTINUED 

first-rate medical education. The 
teaching will be almost entirely by 
full-time professors and instructors. 
They will earn from $14,000 to 
$17,500 a year—not as much as 
some can earn in private practice but 
enough to attract very good men who 
teach because of the social need. 

Vienna-born Dr. Goetzl, now 45, 
came to the U.S. in 1938, took his 
American M.D. at Northwestern Uni- 
versity, where he later taught and did 
research. From 1945 until 1952, he 
was director of research for the Per- 
manente Medical Group, which offers 
medical services to subscribers of the 
Kaiser Foundation Health Plan. Dr. 
Goetzl is presently in private prac- 
tice in Berkeley, Calif., specializing 
in internal medicine. 

His plan has been closely scrutin- 
ized by California’s director of fi- 
nance, John Carr, who thinks it is 
sound. In fact, Dr. Goetzl believes 
it may influence Carr’s thinking about 
financing the $50 million medical 
school the University of California 
proposes to build in San Diego. How- 
ever, Dr. Goetzl adds: 

“I do not think that the Pacific 
Foundation College of Medicine can 
take the place of a great medical cen- 
ter, which performs many functions 
besides educating young doctors. We 
will give better training than some 
schools. We will attempt to educate 
doctors in the humanities and social 
sciences as well as in the techniques 
of medicine. 


The Company of Educated Men 

“It is my ambition to produce doc- 
tors who are educated men in the best 
sense of the word, not merely expert 
surgeons or hematologists or diagnos- 
ticians. I want doctors to know some- 
thing about the world in which they 
live and practice. I am alarmed and 
saddened to meet some who believe 
that Laos is in Africa.” 

Dr. Goetzl plans to admit more 
women than most medical schoois do, 
as well as more foreign students. 

“At present, I believe there are 
less than a hundred foreign students 
in all of our 85 medical schools. I 
have heard it costs $15,000 to send 
an American doctor abroad for six 
months. For $15,000 we can educate 
two Africans, two Laotians or two 
Burmese, who will then practice 
modern medicine all their lives in 
their own countries.” ® 
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SWOLLEN fetlocks (I.) indicating joint destruction (r.) result from too many races. 


HORSES AND 


HUMANS 


HIT BY JOINT ILLS 


Osteoarthritis in the galloping 
racehorse may provide clues 
to halting this disease in man 


he physician who likes to place a 

bet on the horses now and then 
might pick more winners if he got to 
examine the horses as closely as the 
racing form. Many a “favorite” that 
doesn’t come in may be plain ill—with 
osteoarthritis. 

Physicians and veterinarians at a 
University of Pennsylvania sympo- 
sium described this silent factor in 
racing, hoping to find a new dimension 
to the control of this disease in the 
human race. 

As in people, the main cause is be- 
lieved to be trauma to the joints. But 
in the young thoroughbred, the degen- 
erative process is spurred on as the 
hooves fly and the turf thunders. 
When a horse gallops, it actually exe- 
cutes a series of small traumatic 
jumps. The forelegs, which are not 
anatomically designed for versatile 
support, take heavy punishment and 
become worn out too rapidly. The 
hind legs do the propelling. Therefore, 
the mobile foreleg joints succumb 
more often, reports Dr. Matthew P. 
Mackay-Smith, instructor in surgery, 
School of Veterinary Medicine, Uni- 
versity of Pennsylvania. 

Degeneration is rapid and severe. 
There are microscopic and then con- 
spicuous changes in cartilage, ex- 


posure of bone and periarticular proli- 
feration, leading to destruction of the 
joint. 

A second clue to the parallel be- 
tween the osteoarthritic horse and hu- 
man lies in surgical management. In 
both cases, arthrodesis is sometimes 
a “satisfactory method for the treat- 
ment of disorders which apparently 
have heretofore escaped long-term 
successful solution.” So says a team 
headed by Dr. Robert A. Milch of the 
Johns Hopkins Hospital, Baltimore. 

This type of operation performed 
in three geldings has enabled them to 
“run without pain and without appar- 
ent limitation of action,” Dr. Milch 
comments, although they have “not 
yet been returned to racing.” 

A final clue is the similar therapeu- 
tic response to the same type of drugs. 
The favorable results of injecting cor- 
ticosteroids directly into human joints 
(mMwn, April 14, “How Good are In- 
tra-Synovial Shots?”) has “prompted 
its use in equine practice,” according 
to Dr. F. J. Milne, professor of sur- 
gery and medicine, Ontario Veteri- 
nary College, Guelph, Canada. 

“Results were very promising, in 
that recovery seemed to be remark- 
ably rapid,” he says. But the impatient 
urge to glory and purse overcame dis- 
cretion “in that the apparently recov- 
ered cases were returned to training 
and racing before they should have 
been, with later breakdown of the 
horses and chagrin of the owners.” ® 
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PROF. CHIAROLANZA, president of Italian medical association, speaks at post-strike gathering. 


ITALIAN PHYSICIANS THREATEN 


Already indignant with insurance company interference and low 
payments, 75,000 MDs warn that the new government tax on 
each bill is ‘the last drop which made the bitter cup overflow’ 


Wi a demand for “drastic deci- 
sions and energetic action to pre- 
vent our profession from being finally 
overrun and suffocated,” Professor 
Raffaele Chiarolanza, the dignified, 
white-haired president of Italy’s Fed-- 
erazione Nazionale Ordini Medici, is 
threatening to call 75,000 MD-mem- 
bers out on the second nation-wide 24- 
hour strike. 

As in last month’s strike, labora- 
tories and out-patient clinics will be 
shut, hospitals will function with skele- 
ton emergency staffs only and oper- 
ating theaters will close for the day ex- 
cept for emergency cases. 

The first strike was the initial large- 
scale action by Italy’s MDs as a pro- 
test against the numerous complica- 
tions and restrictions which harass a 
physician’s life. The government's re- 
cent proposal to add a new direct tax 
to doctor’s bills is “the last drop which 
made the bitter cup overflow,” accord- 
ing to Professor Chiarolanza. Other 


bitter draughts center on dissatisfac- 
tion with fees paid to doctors by Italy’s 
manifold health insurance companies 
—which in some cases pay doctors less 
than a dollar a year for care of each 
of their members—and indignation at 
these companies’ interference in the 
free practice of medicine, 

A new kind of direct tax, payable 
by doctors and other professional 
groups—lawyers and engineers—on 
the bills they send, was proposed by 
the minister of finance, This tax, in 
addition to the annual declared in- 
come tax, would be paid by fixing 
stamps to bills indicating the patient's 
name and the treatment undertaken. 
Since these bills would be kept for 
checking later by tax inspectors, doc- 
tors considered the move a flagrant 
violation of professional secrecy—a 
principle sacred since the time of Hip- 
pocrates. 

After the first strike, and in the 
face of indignant protests from medi- 











PROCEDURES AND THERAPY 


PRESENT AND PROPOSED DOCTORS’ FEES 





Removal of foreign bodies from 
esophagus, natural means 

Tonsillectomy 

Lung puncture 

Standard chest x-ray 

Blood-group test plus Rh factor 

X-ray of hepatic region 

Removal of whitlow 

Abcess on the epiglottis 








FEES PAID BY RATES PROPOSED 
INSURANCE COMPANY BY PHYSICIANS 
$ 4.70 $ 8.33 
10.40 25.00 
3.00 6.60 
4.33 8.33 
2.16 5.80 
3.60 6.60 
3.46 5.00 
4.50 13.33 











‘. . 


PREMIER FANFANI (1.) chats 


STRIKE 


cal factions all over Italy, Prime Min- 
ister Amintore Fanfani took the mat- 
ter personally in hand, promising 
amendments and improvements. The 
tax bill is still under discussion, but it 


will have to be heavily amended be- § 


fore it can prove acceptable to the 
Federazione. 

The new tax, however, is a small 
matter compared to the continued 
complaints being levelled against dic- 
tates and limitations imposed upon 
doctors by the many health insurance 
companies functioning in Italy. 


Insurance Company Boom 

No one actually knows how many 
health insurance companies there are, 
since new ones spring up overnight 
like mushrooms. At the moment, over 
300 provide some kind of health 
benefits to 40 million out of Italy’s 
50 million inhabitants. 

In more than half the cases, the 
physician is not paid directly by the 
patient but by the insurance company, 
—often after months of delay. Their 
established schedules vary, not only 
from one company to another, but 
from one district to the next. Even 
the rates of the most prodigal of these 
organizations are less than half the 
tariff rate the doctors themselves are 
now trying to establish. In other cases, 
rates are so low that a doctor is often 
paid for a patient’s year’s care less than 
a third the daily wage of a laborer. 

Some of the larger companies pay 


for hospitalization, general visits, 


medicine and treatment; others only 
pay for hospital and specialist care. 
Many companies only provide “spe- 
cialists” at their own out-patient clin- 
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with Chiarolanza, health minister Giardina. 


ics, where patients are shuffled past 
the physician at a rate of 30 per hour. 
StiH others only permit their policy 
holders to be treated by a tightly re- 
stricted list of doctors. 

Insurance companies also provide 
doctors with a list of 18,000 items 
which can be prescribed for their 
members and which is brought up to 
date every six months. Doctors com- 
plain that superior products are often 
introduced before they are included 
in the published list and this, once 
again, encroaches on a doctor’s rights, 
since he should have a free choice to 
decide which form of any given drug 
suits his patient best. 

All these factors, the Federazione 
claims, form a serious infringement 
on a doctor’s position as a free-prac- 
ticing professional, since he is denied 
the right to work where he wishes, or 
prescribe what he feels is needed, and 
his patients are not allowed to choose 
their own physician freely. 

As to the future, the Federazione is 
pressing to get its new rates approved 
and to convince the hydra-headed in- 
surance organization to accept them. 
Although Italian doctors abhor the 
idea of state socialized medicine, they 
look for some kind of government pro- 
tection against the gradual encroach- 
ment of insurance unions, and hope 
for a general standardization of fees. 

A general practitioner in Italy 
earns roughly $420 a month in the 
large cities and $120 in the rural 
areas, but many are forced to get by 
on as little as $85 a month owing to 
the unfair fees imposed by the insur- 
ance companies. 

But with moves made by the Feder- 
azione and the government’s willing- 
Ness to act as mediator in the dispute, 
the future of Italy’s doctors begins to 
look more promising. ® 


June 23, 1961 


12-YEAR CARDIAC STUDY 


REVEALS TRIPLE THREAT 


Mounting evidence cites hyper- 
tension, cholesterol, heart en- 
largement as high risk factors 


| abet more than 12 years, teams of 
physicians and technicians have 
been charting the cardiac lives of the 
citizens of the little town of Framing- 
ham, Mass. This milestone study, the 
most ambitious of its kind, is providing 
a wealth of solid data on the natural 
history of atherosclerosis in a typical 
American community. 

The latest results, involving 5,127 
subjects, demonstrate the strong re- 
lationship between coronary heart dis- 
ease and high blood cholesterol levels, 
high blood pressure or an enlarged left 
ventricle. Indeed, when all three con- 
ditions are present, the risk for the 
average male is 14 times normal. 

The study also reveals the worri- 
some fact that some 40 per cent of 
the survey population carries at least 
one of the risk factors. And eight per 
cent of the men and 11 per cent of the 
women possess two or more of the 
abnormal characteristics, 

The famous Framingham study be- 
gan in 1949 under the sponsorship of 
the National Heart Institute, with the 
cooperation of the local citizens and 
physicians. A carefully selected cross 
section of men and women, between 
the ages of 30 and 62 at the start of 
the survey, were admitted to the in- 
vestigation on the pledge that they 
would submit periodically to search- 
ing cardiovascular examinations. 


Factors Combine to Raise Incidence 

During the first four years, coro- 
nary disease developed among 52 men 
between the ages of 40 and 60, and 
the chief risk factors seemed to be 
hypertension, obesity and high blood 
cholesterol. Since then, “manifesta- 
tions” of coronary disease have de- 
veloped in 186 of the 5,127 indi- 
viduals in the study, all of whom were 
originally symptom-free. 

As a result, much more data has 
been collected, and the newest report 
makes clear that the more “risk fac- 
tors” appear in each patient, the 
greater the incidence of coronary dis- 
ease. The findings also support the 


general feeling that women are less 
prone to the disease than men—al- 
though the margin declines with age. 
Specifically, the study shows: 

>» Of the 186 individuals showing 
some evidence of heart disease, 125 
were men, only 61 women. In the 30 
to 44 year age group, the ratio of men 
to women was 13 to one, but in the 
45-62 group (where most of the dis- 
ease cases occurred), the ratio drop- 
ped to about two to one. 

» Angina pectoris alone occurred 
in 70 per cent of the women with coro- 
nary disease and only 30 per cent of 
the men, 

» Hypertension (greater than 160 
systolic and/or 95 diastolic) also pro- 
duced a higher risk among older wom- 
en than men. It was associated with a 
three-fold increase in risk for men be- 
tween 40 and 59 years of age, but with 
a six-fold increase in risk for women 
of the same age. 

>» Elevated serum cholesterol lev- 
els (245 mgm per cent or more) were 
associated with a more than tripled in- 
crease in risk for men of 40 to 59. 
But they contributed “only slightly” to 
increased risk among women. 

» A pattern of left ventricular 
hypertrophy (as shown by EKGs) 
was associated with a two to five-fold 
increase in risk in men, aged 40 to 59, 
who also had elevated blood pressures. 

A combination of risks, as might 
be expected, significantly increases the 
chances of coronary disease. Men with 
normal risk factors had a six year cor- 
onary incidence of only 35.8 per 
thousand. But among men with all 
three abnormalities, the coronary dis- 
ease rate was 500 per thousand, or one 
out of two. 

A significant sidelight is the finding 
that lipoprotein determinations offer 
“no special advantages over the more 
simply and cheaply measured serum 
cholesterol determinations in assessing 
risk of development of coronary heart 
disease.” Some investigators have 
questioned the value of cholesterol lev- 
els as heart disease predictors. 

Reporting the results were Drs. 
William B. Kannel, Abraham Kagan 
and Nicholas Revotskie of NHI; and 
Thomas R. Dawber and Joseph Stokes 
Ill of Harvard, ® 
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The basic action 

Enovip closely mimics the balanced progestational- 
estrogenic action of the functioning corpus luteum. 
This action is readily understood by a simple com- 
~ parison. In effect, ENovip induces a physiologic state 
which simulates early pregnancy — except that there 
isno placenta or fetus. Thus, as in pregnancy, the 
production or release of pituitary gonadotropin is in- 
hibited and ovulation suspended; a pseudodecidual 
endometrium (““‘pseudo” because neither placenta nor 
fetus is present) is induced and maintained. Further, 
during ENovip therapy, certain symptoms typical of 
normal pregnancy may be noted in some patients, 
such as nausea — which is usually mild and disap- 
pears spontaneously within a few days — breast en- 
gorgement, some degree of fluid retention, and often 
amarked sense of well-being. There is no androgenic- 
ity. ENoviD is as safe as the normal state of pregnancy. 


















The basic applications 

1, Correction of menstrual dysfunction. Cyclic 
therapy with Enovip controls dysfunctional uterine 
bleeding (menorrhagia, metrorrhagia) and often 
establishes a normal menstrual cycle in amenorrhea. 


For this purpose Enovip is administered cyclically, 


beginning on day 5 through day 24 (20 daily doses). 
The ovary remains in a state of physiologic rest and 


unfettered 





2. Ovulation suppression (to suspend fertility). 


there is no impairment of subsequent fertility. Con- 
tinuous administration for more than two years is 
not recommended. 


3. Postponement of the menses for reasons of 
health (impending hospitalization for surgery, dur- 
ing treatment of Bartholin’s gland cysts, acute urethri- 
lis, rectal abscess, trichomonal or monilial vaginitis), 
travel, forthcoming marriage, or pressing business or 
professional engagements. For this purpose ENovip 
may be started at any time in the cycle up to one week 
before expected menstruation. Upon discontinuation, 
normal cyclic bleeding occurs in three to five days. 
1. Threatened abortion. Continuous ENovip treat- 
ment provides balanced hormonal support for the 
endometrium in threatened or habitual abortion. 

5. Endocrine infertility. ENovip has been used 
successfully in cyclic therapy of endocrine infer- 
tility, promoting subsequent pregnancy through a 
probable “rebound” phenomenon. 

6. Endometriosis. Continuous therapy with 
ENovip corrects endometriosis by producing a pseu- 
dodecidual reaction with subsequent absorption of 
aberrant endometrial tissue. 

The basic dosage 

Basie dosage of ENnovip is 5 mg. daily in cyclic 
therapy, beginning on day 5 through day 24 (20 daily 
doses). Higher doses may be used with complete 
safety to prevent or control occasional “spotting” or 
breakthrough bleeding during ENovip therapy, or for 
rapid effect in the emergency treatment of dysfunc- 
tional uterine bleeding and threatened abortion. 
Enovip is available in tablets of 5 mg. and 10 mg. 
Literature and references, covering over five years of 
intensive clinical study, available on request. 
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From the beginning, woman has been a vassal to the temporal demands—and frequently the aberrations—of the 
cyclic mechanism of her reproductive system. Now, to a degree heretofore unknown, she is permitted normaliza- 
tion, enhancement, or suspension of cyclic function and procreative potential. This new physiologic contro] 
is symbolized in an illustration borrowed from ancient Greek mythology—Andromeda freed from her chains. 








OSTEOPATHS STIFFEN DEFENSES 


DOs take stock of their status in a closed-door session, 
and come out fighting. The AOA, they warn, will take ‘‘any and 
all steps’”’ to prevent merger with organized medicine 


pe closed doors in a Chicago 
hotel, 150 doctors of osteopathy 
—unofficially representing 33 states— 
anxiously pondered an ancient warn- 
ing: “A house divided against itself 
cannot stand.” 

Then they emerged with a solid 
pronouncement of opposition to any 
back-room alliances with the forces of 
organized medicine. They served no- 
tice that the national osteopathic or- 
ganization will not tolerate groups who 
try to follow California DOs down the 
road to merger with the AMA. Specifi- 
cally, they produced four items that 
reflect a stiffening of party lines: 

» A statement by AOA president 
Roy Harvey that “the osteopathic pro- 
fession desires and intends to remain a 
separate complete and distinct school 
of practice. . .. | have been directed to 
take any and all steps necessary to 
preserve the independence of the 
osteopathic profession.” 

» A resolution from Michigan 
osteopaths, signed by the other “dele- 
gates,” backing President Harvey and 
declaring “we believe any other course 
of action constitutes a betrayal of the 
American public, a squandering of 
our heritage, a dissipation of our re- 
sources and a denial of our convic- 
tions.” 

» A warning that the AOA does 
not authorize any affiliate “to discuss 
the absorption of osteopathic physi- 
cians or the surrender of osteopathic 
assets to any other group.” 

» An attack on what DOs consider 
the “divide and rule” maneuver by the 
AMA in California. Said Dr. Harvey: 
“The apparent condoning by the 
AMA of the action of its California 
society in attempting to subvert osteo- 
pathic physicians in that state is strong 
argument that . . . the AMA has been 
less than candid and honorable.” 

As for California osteopaths, Dr. 
Harvey indicated, the AOA has not 
yet begun to fight—but it will. 

“We are determined to prevent any 
absorption of the state’s 2,400 doctors 
of osteopathy into the medical profes- 
sion and the loss of our college and 
63 hospitals to AMA control,” Harvey 


ad 


said. “We are prepared to exhaust all 
legal recourses and to use any and all 
means in this effort.” 

Dr. Charles W. Sauter, Il, of Mas- 
sachusetts, speaker of the osteopaths’ 
House of Delegates, who presided in 
the closed-door session in Chicago, 
said the conclusions would be pre- 
sented to the two top policy-making 
bodies of the AOA—the House and 
the Board of Trustees—in July. 


Stock-Taking and Strategy 

In taking stock of what’s going on 
and in considering some future strat- 
egy, the Chicago meeting found that 
the position of osteopaths in several 
areas was encouraging: 

In Philadelphia, the county medi- 
cal society bolstered the DOs’ morale 
and status by advising its 2,417 mem- 
bers that there would be no risk of 
censure in consorting professionally 





ROY HARVEY, AOA PRESIDENT 


with osteopaths, and it complained 
that the AMA’s ban on MD-DO con- 
sultations is “completely unrealistic 
and outmoded.” 

In Michigan, funds are being col- 
lected for a new osteopathic school, 
and in California, a new school is be- 
ing considered to replace the one that 
might be lost by merger. 

But the California problem casts a 
big black shadow. And national osteo- 
path headquarters knows — despite 
public denials—that small groups in 


four or five other states are agitating 
for mergers with medical societies, 
Chicago session delegates reported 
that headquarters plans to quash these 
activities in the gestational stage, 
rather than let them reach the propor. 
tions of the California situation. Top. 
level DOs feel that the AMA’s recent 
behavior reflects a basic plan to swal- 
low osteopathy as it once did homeo. 
pathy, not in one big national gulp, 
but in a series of local nips and bites, 
An AMA spokesman, however, 
crisply denies that there is any “plan” 
or policy to chip away at the DOs by 
local “subversion.” He points out that 
despite the recent court decision re- 
garding the California merger, there 
are still some unsolved problems and 
loopholes which could alter the situa- 
tion. As for the AMA’s immediate 
plans: action at the annual meeting in 
New York will very likely consist of 
the predicted judicial council report on 
throwing out the word “cultist” from 
AMA statements about osteopaths, 


Firm Stand on Concept 





But the osteopaths, at their Chi- 


cago meeting, made it clear that, AMA 
plan or no plan, they want to hear the 
last of the word “merger.” President 
Harvey says his group is always willing 


to “talk public health” with the AMA, | 


the Government or local medical or- 
ganizations. But osteopaths are stand- 
ing firm on their belief in “the osteo- 
pathic concept of health and disease,” 
and have no intention of giving it up 
by merger—or otherwise. 


This concept, said Dr. Harvey, “is § 
a distinctive contribution to health | 


which can be made only by continued 
exploration by a separate group of 
physicians. The AOA is convinced 
that no other health group is making 
a valid examination of the osteppathic 
concept, and that any political merger 
would result in the loss of this concept 
to the detriment of the public health. 

“The osteopathic profession has 
subjected itself to the same high stand- 
ards of training and performance as 
the medical profession and does not 
feel that either its own services or the 
public health would be improved by 
the loss of its separate identity. 

“In addition, the AOA has re- 
ceived no honorable proposal for 
absorption or amalgamation.” ® 
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NOW: FOR BETTER MANAGEMENT 
OF GASTROINTESTINAL DISORDERS 





LIBRIUM PLUS NEW QUARZAN 


LIBRAX 


CAUSE —— EFFECT THERAPY IN 





GASTROINTESTINAL DISORDERS 


COMBINING TWO EXCLUSIVE DEVELOPMENTS OF ROCHE RESEARCH: 


LIBRIUM the successor to the tranquilizers 


» helps control the anxiety and tension so frequently associated 
with gastrointestinal disorders 


a may be used with confidence: does not cause diarrhea or 
other undesirable effects in the digestive tract 


QUARZAN a superior new anticholinergic agent 


= offers effective antispasmodic-anticholinergic action 


m= produces fewer, less pronounced side reactions than other 
anticholinergic agents 








In peptic ulcer and other disturbances of the digestive tract, 
effect and cause often become indistinguishable. Emotional 
tension will precipitate organic symptoms, while organic symp- 
tomatology aggravates anxiety and tension. New Librax now en- 
ables the physician to disrupt this vicious circle. Many patients 
can be satisfactorily maintained on Librax alone. At the same 
time, dietary control and other medications may and should be 
continued, if indicated. 


LIBRAX’-*- LIBRIUM®@— 7-chloro-2-methylamino-5-phenyl-3H-1,4-benzodiazepine 4-oxide 
QUARZAN®— 1-methy!-3-benziloyloxyquinuclidinium 


Clinical trials have established the value of Librax specifically 
in the following conditions: 


Peptic ulcer Biliary dyskinesia 
Hyperchlorhydria Ulcerative or spastic colitis 
Gastritis Irritable or spastic colon 


Other functional or 


Cardiospasm 
organic disorders of 


Pylorospasm 


if the digestive tract 

Duodenitis e 

Consult literature and dosage information, available on request, before prescribing, 
LESSEE 

S37E ROCHE 

rar LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC. 
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PATIENTS 
WITH 
SEVERE 
URINARY 
PAIN 
WANT 
RELIEF 


R PYRIDIUM 


brand of phenylazo-diamino-pyridine HCI 
Two Pyridium tablets t.i.d. relieve 
the pain of urinary infection in 
only 30 minutes. During the first 3 
to 4 days of therapy, Pyridium, 
prescribed along with any anti- 
bacterial of your choice, will make 
your patient comfortable until the 
antibacterial reduces inflamma- 
tion and controls the infection. 


Average Dose: Adults—2 tablets t.i.d. 
Children 9 to 12—1 tablet t.i.d. Sup- 
plied: 0.1 Gm. tablets, bottles of 50. 
Precautions: Pyridium is contraindicated 
in patients with renal insufficiency 
and/or severe hepatitis. Full dosage in- 
formation, available on request, should 
be consulted before initiating therapy. 


GEL.usit PROLOIO PERITRATE MANDELAMINE 
oPi3 


Product 


IN GI TRACT DISORDERS 


Librax (Roche) contains Libriym 


specific for relief of anxiety and tep. 


sion, and Quarzan, a synthetic anti, 


cholinergic which produces anti-g. 
cretory and anti-spasmodic effects ap. 


proximately equal to atropine, by 
with fewer and less frequent side ef. 
fects. 

Librax is indicated in functional 
and organic disorders of the gastro. 
intestinal tract, including peptic ulcer 
hyperchlorhydria, uicerative or spas; 
tic colon, gastritis, duodenitis, bilian 
dyskinesia, irritable colon, pyloro 
spasm and cardiospasm. 

No serious side effects have bee; 
reported with Librax. Minor reac 
tions may include drowsiness, sede 
tion and muscle weakness, and effect 
common to anticholinergics, such a 


| dryness of the mouth. Librax is con 
| traindicated in glaucoma because } 


may produce mydriasis. 

Usual adult dosage of Librax j 
one or two capsules four times a da) 
—before meals and at bedtime. Eaci 
capsule contains 5 mg Librium hy 
drochloride and 2.5 mg Quarzan bro; 
mide. 


SYNTHETIC PENICILLIN 

Dimocillin (sodium dimethoxy- 
phenyl penicillin, Squibb) is a syn- 
thetic penicillin for parenteral treat 
ment of infections due to antibiotic re 
sistant staphylococci. Because of it 
stability in the presence of staphyl 
coccal penicillinase, Dimocillin is clin- 
ically effective against many strains 0! 
staphylococci resistant to other peni- 
cillins. For this reason, it should be re; 
served for infections which cannot b 
treated with other penicillins or othe 
antibiotics. 

Side reactions are similar to those 
experienced with penicillin-G. Recom 
mended adult intramuscular dosage i 
1 gm every four to six hours. Intra 
venous dosage is | gm every six hour 
at the rate of 10 cc per minute. Dimo 
cillin is available in powder form, i 


vials containing | gm sodium dime; 


thoxyphenyl penicillin. 


IN PROGESTERONE DEFICIENC 

Norlutate (Parke-Davis) is th 
acetic acid ester of norethindrone. 
progestational agent, it is useful i 
conditions associated with deficien 
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progesterone secretion, including am- 
ae, menstrual irregularity, func- 
tional uterine bleeding, infertility, ha- 
bitual abortion, threatened abortion, 
dysmenorrhea and endometriosis. 
Norlutate has the same physiologic ac- 
tivity as norethindrone, but twice the 
potency. Thus, the recommended dos- 
age for Nor lutate is half that for nore- 
thindrone. 

The usual side effects of progeste- 
rone therapy—lethargy, nausea, hirsu- 
tism, acne and spotting before or after 
menstruation — may be encountered. 
Masculinization of the female fetus 
has also been reported. 

Norlutate dosage must be adapted 
to the specific indication and thera- 
peutic response of the patient. Each 
tablet contains 5 mg norethindrone 
acetate. 


TOPICAL CORTICOSTEROID 

Synalar Cream (fluocinolone ace- 
tonide, Syntex), a synthetic cortico- 
steroid for topical therapy of inflam- 
matory dermatoses, has 40 times the 
topical potency of hydrocortisone. In 
clinical trials, Synalar Cream hastened 
healing of some lesions previously re- 
sistant to systemic steroid therapy, as 
well as chronic dermatoses resistant to 
other topical steroids. It has also re- 
duced or eliminated systemic steroid 
therapy in some patients with chronic 
dermatoses. 

Synalar Cream can be used for 
months since it produces no systemic 
effects. Side reactions with topical ste- 
roids are rare and none have been re- 
ported with this preparation. If indi- 
vidual reactions or idiosyncracies ap- 
pear, however, therapy should be dis- 
continued. When used on infected 
areas, the infection may spread. 

Synalar Cream has a water-wash- 
able, non-staining, odorless base con- 
taining the steroid in a concentration 
of .025 per cent. It is supplied in 15 
gm collapsible tubes. 


REMOTE CONTROL EKG 

It is now possible to give EKGs 
while patients are exercising. A port- 
able radio - electrocardiograph called 
the RKG 100, developed originally to 
measure physiological functioning of 
the members of the U.S. astronaut 
team, permits taking of EKGs from 
as far as 500 feet, without wires link- 


June 23, 1961 


ing the patient to the recording equip- 
ment. 

Electrodes consist of patch-type 
adhesive bandages with an electrode 
paste reservoir, a metallic screen and 
a contact snap fastener. A pocket- 
size transmitter broadcasts the EKG 
to a receiver, which relays the in- 
formation to an oscilloscope for direct 
reading, or to a recording machine. 
Electrodes can be left fixed on the 
patient for a later examination. RKG 
100 tracings are similar to EKGs. 


The study of radio EKGs of 270 
patients indicates that some hyper- 
tensive or arteriosclerotic patients 
show abnormal responses only or 
chiefly during the period of exercise, 
according to Dr. Samuel Bellet, chief 
of cardiology at Philadelphia General 
Hospital. 

The transmitter-receiver combina- 
tions, built by Telemedics, Inc., South- 
hampton, Pa., sell for $2,110. Units 
can be used with a standard EKG re- 
corder or oscilloscope. 
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Mysteclin-F © 


Squibb ys -Potentiated Tetracycline (sumYcIN) plus Amph in B (F ) 





Why do we say Mysteclin-F 
is decisive in infection? 


.it contains phosphate-potentiated tetracycline for 
prompt, dependable broad spectrum antibacterial action. 
it contains Fungizone, the antifungal antibiotic, to 


prevent monilial overgrowth in the gastrointestinal tract. 


Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half 
Strength Capsules (125 mg./25 mg.) Mysteclin-F for Syrup (125 mg. /25 
mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 


*Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 


Squibb Quality —the Priceless Ingredient 


oe 
For full information, 
see your Squibb 
Product Reference 
or Product Brief. 
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DOCTOR'S BUSINESS 





Investment clubs are being set up by doctors as a way 
of investing a given sum each month with a minimum 
of risk and speculation. A survey of over 600 such 
clubs shows an average return of between eight and 
11 per cent, compounded over a period of five years. 
Clubs usually have 15 to 20 members, require a 
regular monthly payment, and invest primarily in 
growth stocks. Earnings are reinvested and taxes are 
paid on capital gains only when stocks are sold. Club 
members get together once a month to decide on pur- 
chases and sales. A free folder on how to go about 
establishing an investment club is available from the 
National Association of Investment Clubs, 1248 
National Bank Building, Detroit 28, Mich. 


Effect of taxes on doctors’ estate planning and gift 
programs is clarified in a new Government publica- 
tion. It sets forth in layman language the ins and outs 
involved in estate and gift levies and may be of help in 
avoiding expensive pitfalls. IRS Publication 448 is 
available for 25c from the Superintendent of Docu- 
ments, Washington 25, D.C. 


In order to pay for its vast medical welfare program, 
France has given its minister of labor the power to 
raise the Social Security tax ceiling as he sees fit. The 
reason: More money may be needed to continue the 
government's policy of reimbursing each patient 80 
per cent of a cooperating physician’s fee (MWN, 
Nov. 4, 60). While many French MDs oppose their 
government-established fees, the profession as a 
whole continues unable to come up with any effective 
counter proposals. 


Doctors are price conscious when prescribing drugs. 
A survey of 140 physicians by the Fisher-Stevens or- 
ganization of Clifton, N. J., found that over half 
choose one drug over another for patients if there is 
a price advantage. About 27 per cent of the doctors 
questioned thought drug prices are ‘‘about right,”’ 
none felt they were too low. 


Federal spending for public health will rise from $800 
million annually this year to as much as $2.6 billion 
in the next five years. Those are estimates of the 
Budget Bureau, based on present spending plans. 
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Within ten years, the Bureau says, total Federal health 
expenditures will range somewhere between $1.8 
billion and $3.7 billion. The fastest-growing program 
is that of the National Institutes of Health which, ac- 
cording to the estimates, might reach $2 billion a year 
by 1970. Its current budget is $300 million. 


Obstetrical fees have risen more than either surgeons’ 
fees or average medical rates in the past 12 years. 
OBs now command about 63 per cent more than they 
did in the 1947-49 period, while surgeons’ fee 
schedules rose only about 30 per cent in the same 
period. The average for all doctors’ fees is up about 
50 per cent since the 1947-49 base period. Dentists 
receive 37 per cent more, while the rates for opto- 
metric exams and eyeglasses have risen about 24 per 
cent. The big increases in medical costs have been in 
hospital room rates (up to 128 per cent) and hos- 
pitalization insurance (up 80 per cent). Despite 
the clamor over drug and prescription costs, the 
figures — issued by the Bureau of Labor Statistics — 
show drug prices have risen only 21 per cent since 
1947-49 and, in fact, have dropped slightly in the 
past year—the only medical index to show a drop. 


Too many investors are buying stocks ‘‘on a vague tip 
from an uncertain source,”’ therefore may be ‘‘court- 
ing financial disaster.’"” New York Stock Exchange 
president Keith Funston has issued this warning — 
his second admonition in six weeks — to people 
caught up in the speculative wave of the market. 
President Funston’s concern is shared by Washington 
Officials. Investigations are already under way into 
alleged rigging of some low-priced ‘‘bargains’’ being 
made available to eager investors. 


Treasury Secretary Douglas Dillon has raised the pos- 
sibility of a personal income tax cut next year. In 
testimony before the House Ways & Means Commit- 
tee, he said he ‘“‘hoped”’ to have economy-stimulating 
cuts worked out by 1962. Cuts now being considered 
by Dillon and his advisers would put more money in 
the hands of two groups: consumers and high-risk 
investors in the upper brackets. The top bracket, for 
example, may be slashed from the present 91 per 
cent to 65 per cent. 
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before they learn their letters... 


you can learn how well they see 


This chart devised by Schering is part of a simple vision screening test for children over 
3 years. Used with the special lens provided, it helps you detect impaired vision, including 
latent hyperopia (farsightedness), and thus facilitates screening of children in need of 
referral to an ophthalmologist. The complete kit—eye chart, special lens and instructions for 
use—is available without charge from your Schering representative or on written request. 
Topical eye preparations: METIMyD® Ophthalmic Suspension (prednisolone acetate and sulfacetamide 
sodium) +» Ointment with Neomycin; METRETON® Ophthalmic Suspension (prednisolone acetate and chlor- 
pheniramine gluconate); Sodium SULAMYD* Ophthalmic Solution (sulfacetamide sodium), 30% and 10% + Oph- 
thalmic Ointment, 10%. . 
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* 
SCHERING’S CHILDREN’S EYE CHART 


NOTICE: THIS CHART SHOULD BE VIEWED AT 15 FEET. 
SEE INSTRUCTION BOOKLET FOR ADDITIONAL DIRECTIONS. 
orverens @ r48 ecmenme conronenon mui mumers eEDtNED — w.a7? ALUTERATE € CHART ON REVERSE SIDE > 











Scissors & Scalpel 


THE MARCH OF SCIENCE 

A group of technologists dedicated 
to improving the reliability and per- 
formance of methods of quality con- 
trol, met this month in Philadelphia. 
Among the sober papers from organ- 
izations such as General Electric, Bell 
Telephone and Sperry Gyroscope was 
a contribution from the Golden Nug- 
get in Las Vegas, Nevada: “Quality 
Control Techniques in Casino Opera- 
tions.” 


FOR THE BIRDS 
The results presented clearly indi- 
cate that Rous sarcoma virus tends to 
increase the incidence of macroscop- 
ically observable development (par- 
thogenesis ) in unfertilized turkey eggs. 
Conclusion of an article in Nature. 
Thanksgiving Day no fear affords, 
We'll grace no groaning family 
boards, 
In embryo we all have perished 
Because our mothers were not 
cherished. 


Only scientists admire us, 
Aborted offspring of a virus. 


IN A GLASS, DARKLY 
Although author H. L. Mencken 
was no chemist, his resolution: “Never 
to drink by daylight and never to re- 
fuse a drink after dark” has now been 
shown to rest on solid chemical fact. 
Three Japanese scientists have just 


found out what causes the change in 
flavor of beer after it’s been standing 
in the sunlight. It’s 3-methyl-2-butenyl 
mercaptan. 

The mercaptan is formed by a 
photo-chemical reaction on two chem- 
icals in the hops—the humulones and 
lupulones. 

The researchers, Y. Obata, M. 
Koshika and H. Tanaka of Hokkaido 
University synthesized this mercaptan. 
When it was added, even in trace 
amounts, to a fermented solution of 
sucrose, it produced the peculiar “sun- 
light” flavor, they report in the Jap- 
anese Journal of Agricultural and 
Biological Chemistry. 


WAY OUT 

In a recent issue of a magazine 
produced by the patients of the alco- 
holic unit of a British hospital, this 
appeared under the heading “An 
American’s Impression of Cricket” 

“You have two sides, one out on 
the field and the other in. Each man in 
the side that’s in goes out, and when 
he’s out he comes in, and the next man 
goes out until he’s out. When the side 
that’s in is all out, the side that’s been 
in goes out and tries to get out the one 
that’s coming in. Sometimes you get 
men still in and not out when the side 
that’s in is finally out. 

“When both sides have been in and 
out, including those not out, that is the 
end of the game.” 





PEANUTS 


DiD YOU FILL OUT 
THAT PAPER FOR 
THE SCHOOL OFFICE? 







MY MOTHER'S NAME, MY 
FATHER'S NAME, OUR ADDRESS 
AND OUR TELEPHONE NUMBER ... 











WHAT DID YOU PUT DOWN 
UNDER “FAMILY PHYSICIAN” 2 
—— ae —— 


yy, 




















WELL, I WASN'T SURE SOT 
PUT DOWN “DR. SEUSS” ! 
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Editor’s 


SOYBEAN MILK DIET CAUSES 
GOITER IN INFANT 

If you prescribe soybean milk, 
make sure it contains iodine. The goi- 
trogenic effect of soybean diets in ani- 
mals has been recognized for a quarter 
of a century, but, until recently, only 
one instance of goiter had been re- 
ported in an infant. 

A second case has now been un- 
covered—in a baby who developed a 
large goiter at 15 months of age after 
having been on soybean milk for a 
year. Clinically, the infant was eu- 
thyroid. Both PBI and I'*' uptake, 
however, showed evidence of iodine 
imbalance. Substitution of goat’s milk 
for soybean milk in an otherwise un- 
changed diet resulted in regression of 
the goiter. Without the addition of 
iodine-containing foods or institution 
of iodine therapy, the gland decreased 
in size—at first rapidly, then slowly. 
Since the soybean product could no 
longer have been acting as a thyroid- 
blocking agent, it is possible that 
something else prevented uptake of 
the available iodine, or the gland may 
have become saturated with iodine 
from the goat’s milk. Although the 
goiter regressed, there was still evi- 
dence of a reduced I'*' uptake. Ripp; 
Am. J. Dis. Child., June 1961, pp. 
125-28. 


BRITISH PHYSICIANS FIND 
VACUUM EXTRACTOR SAFE 

Vacuum extraction of the fetus, a 
safe method of delivery both at home 
and in the hospital, has several ad- 
vantages over forceps. First, it causes 
less injury to maternal soft tissues than 
forceps and reduces the need for anes- 
thesia, It also shortens delivery time 
in straightforward cases and permits 
correction of malposition in some spe- 
cial cases, In addition, it appears to 
lower the over-all stillbirth rate since 
the hypoxia-threatened fetus can be 
removed at an earlier stage of labor 
than is possible with forceps. 

In a series of 199 vertex presenta- 
tions, 174 could be delivered with the 
vacuum extractor, 24 required for- 
ceps, three needed cesarean section, 
and one was delivered spontaneously. 

The extractor produces a formida- 
ble-looking caput succedaneum which 
usually disappears within a short time. 
In this series, two infants developed 
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gephalhematomas. Four others had 
superficial scalp abrasions which 
yealed completely and one infant had 
satches of scalp necrosis which, after 
three weeks, were healing satisfac- 
wrily. Fothergill and Chalmers; Prac- 
jicioner, May 1961, pp. 559-68. 


REPAIR OF MASSIVE HERNIAS 
IMPROVED WITH DURAL GRAFTS 

Occasionally an adequate hernia 
repair is impossible because of lack of 
suitable tissues. 

Of all types of tissue used in hernia 
repair, dura mater has the most de- 
sirable physical properties. During the 
past two years, 91 dural grafts have 
been employed with encouraging re- 
sults, One advantage of this type of 
graft is that it ultimately is replaced 
by a viable white fibrous tissue. More- 
over, homologous grafts are readily 
stored in refrigerated Hank’s solution 
following sterilization with beta-pro- 
piolactone. Thus, the patient doesn’t 
have to undergo two surgical pro- 
cedures, as is the case with autografts. 

It is imperative that at least one 
surface of the dural graft be in contact 
with viable tissue to provide a source 
of fibroblasts for the process of graft 
replacement. If this cautionary step is 
not taken, thinning and ballooning will 
occur when the graft is subjected to 
prolonged pressure or tension. Mason 
and Raaf; AMA Arch, Surg., June 
1961, pp. 68-74. 


TOXOID IMMUNIZATION 
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| RECOMMENDED IN TETANUS 


The mortality rate for tetanus is 
still about 50 per cent, with respiratory 
failure the chief cause of death. When 
the wound is clean and considered ster- 
ile, active toxoid immunization should 
be started in preference to antitoxin. 
The Mayo Clinic advocates this, even 
though legal risks may be involved, 
since its advantages outweigh the haz- 
ard. 

For optimal management, an intra- 
venous infusion should be maintained 
in the tetanus patient until the effects 
of therapy are assessed. This also con- 
veniently provides an immediate route 
for emergency administration of drugs 
should the need arise. Daily intra- 
muscular injections of penicillin are 
also advocated. Oswald; Postgrad. 
Med., June 1961, pp. 608-12, 
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anorectal comfort ...that lasts 


Patients want full, fast and lasting relief from the dis- 
tressing symptoms of common anorectal disorders. 


For hemorrhoids, proctitis and pruritus ani, start 
therapy with ANUSOL-HC—2 suppositories daily 
for 3 to 6 days—to reduce inflammation, relieve pain 
and itching, and shorten total treatment time. Main- 
tain patient comfort with regular ANUSOL—1 sup- 
pository morning and evening and after each 
evacuation to prevent recurrence of symptoms. Sup- 
plement with Anusol Unguent as required. 


Neither Anusol nor Anusol-HC contains anesthetic agents 
which might mask symptoms of serious rectal pathology. 


anusol 


hemorrhoidal suppositories 
and unguent 


anusol-HG 


hemorrhoidal suppositories 


with hydrocortisone 
acetate, 10 mg. 



























































The cigarette that made the Filter Famous! 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 


That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO, 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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Names in the News 


Dr. William Bennett Bean, retired licu- 
tenant colonel in the U.S. Army Medical 
Corps, professor of medicine and head 
of the department of internal medicine 
at the State University of Iowa, is the 
winner of this year’s Groedel Medal of 
the American College of Cardiology. 


Dr. LeRoy E. Burney, former U.S. sur- 
geon-general, appointed to the new post 
of vice president for health sciences at 
Temple University. 


Dr. H. Stuart Willis, (below) superin- 
tendent of the North Carolina Sana- 
torium System, Chapel Hill, N. C., and 
clinical professor of medicine at the Uni- 
versity of North Carolina, assumed office 
of president of the National Tuberculosis 
Association at its annual meeting in Cin- 
cinnati. William J. Martin, of Quincy, 
Mass., was named president-elect. Top 
NTA award winners this year were mi- 
crobiologists Dr. Sel- 
man A, Waksman 
and lawyer Mark H. 
Harrington of Los 
Angeles, who has 
served many years as 
a volunteer in the TB 
control movement. 





Dr. Edwin S. Hamilton of Kankakee, 
lll.. a founding member of the World 
Medical Association, installed as presi- 
dent of the Illinois State Medical Associ- 
ation. President-elect is Dr. George F. 
Lull of Chicago, medical director of the 
Cook County Public Aid Department 
and formerly assistant to the president 
of the AMA. 


Dr. H. S. Gear, director of pneumoconi- 
osis research, Council for Scientific and 
Industrial Research, Johannesburg, Re- 
public of South Africa, has been ap- 
pointed secretary-general of the World 
Medical Association, succeeding the late 
Dr. Heinz Lord. 


Dr. John Kapp Clark, former associate 
professor of medicine of the medical 
faculty of the Uni- » 
versity of Pennsyl- 
vania, appointed vice 
president of research 
and development of 
Smith Kline & 
French Labora- 
tories. 
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Dr. George N. Papanicolaou, pioneer in 
exfoliative cytology, has accepted the 
directorship of the Cancer Institute at 
Miami, Dr. Papanicolaou will move his 
research operations—including the proc- 
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essing of 4,000 Pap smears a month— 
from Cornell Medical College, and with 
his arrival, the Institute plans to expand 
its research activities and open a train- 
ing school for cytology technicians. 


Dr. Josef Warkany, professor of research 
pediatrics at the University of Cincinnati 
College of Medicine, elected the first 
president of the Teratology Society, de- 
voted to the study of causes and preven- 
tion of birth defects. 


Dr. Dean M. Lierle, professor and head 
of the State University of lowa’s depart- 
ment of otolaryngology and maxillofacial 
surgery, named president of the Ameri- 
can Laryngological Association. 


Dr. Paul Dudley White, cardiologist and 
former President Eisenhower's heart spe- 
cialist, was elected first American mem- 
ber of the Soviet Academy of Medical 
Sciences. 


Dr. Harry Eagle, chief of the laboratory 
of cell biology in the National Institute 
of Allergy and Infectious Diseases, ap- 
pointed professor and chairman of the 
department of cell biology at the Albert 
Einstein College of Medicine at Yeshiva 
University, New York. 


Dr. Mac Roy Gasque, has been named to 
the newly-created post of medical direc- 
tor of Olin Mathieson Chemical Corp. 
Dr. Gasque holds a faculty appointment 
in the department of preventive medicine 
at the Duke University Medical School. 


Dr. Max K. Horwitt, nutrition scientist 
at the Elgin State Hospital, Elgin, Ill., 
who received early recognition for his 
original work in determining human re- 
quirements for thiamine and riboflavin, 
given the 1961 Osborne and Mendel 
Award by the Nutrition Foundation, Inc. 


Dr. Jesse L. Bollman, emeritus consult- 
ant in medical research in the Mayo 
Clinic and director of research for the 
Rochester (Minn.) State Hospital, re- 
ceived the Julius Friedenwald Medal, the 
top award of the American Gastroenter- 
ological Association, 


Dr. H. William Harris, professor and 
chairman of the department of medicine 
at Woman’s Medical College of Pennsyl- 
vania, is new president-elect of the Amer- 
ican Thoracic Society. 


Dr. Howard E. Skipper of the Southern 
Research Institute, Birmingham, Ala., 
one of the country’s top leaders in can- 
cer research, has won the 1961 Herty 


Medal of the American Chemical So- 
ciety’s Georgia Section. 


Dr. Alfred Gellhorn has been named 
president-elect of the American Associa- 
tion for Cancer Research. Dr. Gellhorn 
is director of the Institute of Cancer Re- 
search at Columbia-Presbyterian Medical 
Center, New York, and is a consultant 
to the U.S. Public Health Service. 


Dr. James E. Landis, Reading, Pa., ear 
specialist, received the distinguished serv- 
ice award of the Pennsylvania Academy 
of Ophthalmology and Otolaryngology. 
Dr. Landis, a co- — 
founder and first 
president of the 
Academy, is the in- 
ventor of a device 
to determine the level 
of hearing ability in 
partly deaf persons. 
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OBITUARIES 

Dr. T. Allen Kirk, 83, Virginia surgeon 
and GP; he was also president of the 
American Rose Society and, for his 
work in rose development, was made a 
member of the French Legion of Honor; 
May 20, in Roanoke, Va. 


Dr. Charles M. Lightfoot, 44, associate 
professor at the University of Illinois 
College of Medicine; of a heart attack; 
May 2, in Chicago. 


Dr. Ulysses Grant Dailey, 75, emeritus 
chief of the surgical staff of Provident 
Hospital, Chicago, past president of 
the National Medical Association and 
the first Negro to address an inter- 
national surgical society; April 22, in 
Chicago. 


Dr. Alexander P. Demidov, 67, medi- 
cal officer with the Imperial Russian 
Army in World War 1, Wall Street 
economist and author of many books 
on international finance; May 18 in 
Forked River, N. J. 


Dr. Arnold L. Gesell, 80, noted authority 
on child behavior, founder of the Clinic 
of Child Development at Yale and author 
of “Infant and Child in the Culture of 
Today” as well as many other books; he 
acquired a mass of information about 
children by filming them at various 
stages of growth through one-way vision 
screens; May 29, in New Haven, Conn. 


Dr. Oscar A. Dahms, 82, former member 
of the Chicago board of health and presi- 
dent of the Davenport, Iowa board of 
education; May 18, in Chicago. 
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Little accidents often cause 
painful and sore minor Cuts, 
Burns and Abrasions. Apply 
Xylocaine Ointment and the 
next sound you hear will be 


XYLOCAINE® OINTMENT 


(brand of lidocaine*) 


2.5% and 5% Topical Anesthetic 
Fast Relief from pain — itching — 
burning — stinging. Nonirritating 
— nonsensitizing — water-soluble 


Astra Pharmaceutical Products, Inc. Worcester 6, Mass. 








Letters to 


MDs — DOs 

In your April 28th issue (Letters to 
the Editor) there is a long letter from 
the president of the American Osteo- 
pathic Association which contains a 
statement, “the AOA believes that a 
medical monopoly is not in the public 
interest, either on scientific or economic 
grounds.” 

The term “medical monopoly” is im- 
proper, since both MDs and DOs pro- 
fess to be primarily interested in the 
health of their patients rather than 
simply the making of money. 

I agree heartily with his opinion that 
MDs should have the opportunity to 
“understand osteopathic principles well 
enough either to accept or reject them.” 
To the best of my knowledge, there has 
never been an exposition of osteopathic 
views which could be accepted by the 
unbiased but critical reader. 

ROBERT D. GILLETTE, M.D. 
Huron, Ohio. 


Mexaform for Moniliasis 

Will you please supply us with the 
source of the original article, (MwN, 
May 12, Outlook) concerning “a unique 
therapy for post-antibiotic enteritis.” 

Horace G. BEDFORD 

Boyle & Company 
Los Angeles, Calif. 
[Dr. P. C. Eisman, and a team of micro- 
biologists at CIBA Pharmaceutical Pro- 
ducts Inc., Summit, N. J., reported to the 
American Society for Microbiology an- 
nual meeting in New York, the effective 
use of Mexaform in treating moniliasis 
in laboratory animals.—eD.] 


Student and Friend 

I wanted to tell you how much I ap- 
preciated the tribute to Dr. Roy Lynde 
in A Letter from the Publisher in the 
April 28 issue. I am one of “Doc's” 
former medical students and am the 
Kenneth Leiby mentioned in the Read- 
er’s Digest article. Thank you so much 
for taking the time to write so aptly and 
pleasantly about a truly great person. 

D. KENNETH LEIBY, M.D. 

New Hope, Pa. 


Bowel Pleater 

Your article on the “Bowel Pleater 
Curbs Adhesions,” (MWN, Mar. 31) is 
of great interest to me, since I have a 
patient that fits this category. 

I would appreciate the address of 
Dr. Samuel Kron. 

E. S. SHAYA, M.D. 

Detroit, Mich. 
[Dr. Kron is on the staff of Pennsylvania 
Hospital, 8th & Spruce Sts., Philadel- 
phia, Pa.—ep.] 


MEDICAL WORLD NEWS 


ie 








tl 


Site 
I 


(MV 
on / 
a lit 
of tl 
On 

ther 
of tl 
frac’ 
circ! 
enc} 
any 
pare 
latic 
ano 


Var 
[Dr 
ane 
oth 
eye 
are 

cole 
enc 
ver. 
hea 
the 

—E 


Lai 


ind 
cop 
del 
wo! 
Ca 
tra: 


rad 
cel 


Ba! 


the 
Fa 
lar 


wit 
art 
ary 
Jui 
pe! 
ou 
kai 


thi 
tre 
cu 
tie 
pi 
sp 


Sa 


Ju 


Q 


rs to 
from 
steo- 
nS a 
at a 
ublic 
omic 


; im- 
pro- 

the 
than 


that 
y to 
well 
em.” 
> has 
athic 

the 


M.D. 


icro- 
Pro- 
» the 

an- 
tive 
iasis 


ap- 
nde 

the 
c's” 

the 
ead- 
uch 
and 


M.D. 


ater 
) is 
ea 

of 


A.D. 


Inia 


del- 


=wS 





the Editor 


Situs Inversus 
I was interested to note your cover 
(MWN, Apr. 28) captioned “New Light 
on Anatomy.” At first observation I was 
a little confused about the arrangement 
of the anatomical structures illustrated. 
On referring to the appropriate text, 
there was no explanation for the details 
of the illustration. Do I need a new re- 
fraction? Is this a posterior view of the 
circulation? Perhaps the color transpar- 
ency was reversed in reproduction. At 
any rate, I am delighted to have this ap- 
parent mirror image of the normal circu- 
lation for my collection of situs inversus 
anomalies. 
Kar W. SCHMIDT, M.D. 
Van Nuys, Calif. 


[Dr. Schmidt 
and several 
other sharp- 
eyed readers 
are correct; the 
color transpar- 
ency was re- 
versed. MWN’S 
heart is now in 
the right place. 
—ED.] 


QunOoOwWw JATDIOSM 


Larynx 

Thank you, 
indeed, for a 
copy of your excellent publication. I am 
delighted to read your review of our 
work (MWN, May 12, “X-Rays Detect 
Cancer Anywhere in Larynx”) on con- 
trast laryngography here at The Johns 
Hopkins Hospital. The department of 
radiology is indebted to you for this ex- 
cellent article. 

JAcoB I. FABRIKANT, M.D. 

Baltimore, Md. 





In the article concerning cancer of 
the larynx, you quoted Dr. Jacob I. 
Fabrikant, and stated that the entire 
larynx in its variety of deformities can 
be visualized in depth for the first time 
without obscurity. I call attention to 
articles published in Radiology, Febru- 
ary, 1957, and in The Laryngoscope, 
June, 1960, in which the technique of 
performing laryngograms is quite clearly 
outlined. This technique of Dr. Fabri- 
kant’s is not new. It is true that he uses 
an image amplifier in fluoroscopy, but 
this is simply a variation which plays no 
tremendous role in the procedure. 

A physician in St. Louis has now ac- 
cumulated a rather large series of pa- 
tients with carcinoma of the larynx and 
piriform sinuses as I have. We are both 
very happy to see that this technique is 
spreading to various parts of the U.S. 

Harry H. McGEE Jr., M.D. 
Savannah, Ga. 


June 23, 1961 


Laudable Latin? 

The medical profession seems to be 
engaged in a laudable crusade to revital- 
ize the nearly extinct Roman culture by 
sprinkling writings and speeches with 
colorful Latin quotations and phrases 
such as “errare humanis est” in your 
issue of March 31, or “quo vadis medi- 
cus?” (Current Medical Digest, July 
1959), or the statement which the un- 
dersigned heard at a University com- 
mencement oration: “I am proud to be 
an alumni of this alma mater.” 

No longer can American MDs be 
considered “ignorami et ignorabimi” or, 
as a nasty British critic has put it, “un- 
educated experts.” 

W. RAaB, M.D. 
Burlington, Vt. 


Alpha to Omega 

Dr. George Wm. Hangos errs in sug- 
gesting that “ietros” in the first line of 
the Hippocratic Oath should be spelled 
“iatros” (MWN, May 26, Letters to the 
Editor) 

Your rendering with eta is correct. 
The Oath, as well as all the Hippocratic 
writings, (and likewise the Histories of 
Herodotus for that matter,) is written in 
the Ionic, not the Attic, Greek. In Ionic 


Greek, eta is used for alpha in specific 
instances. If Dr. Hangos rereads the 
oath he will notice that “eu” replaces 
“ou” in verb endings and “k” replaces 
“p” in pronouns. These are some of the 
peculiarities of the Ionian dialect. 

So, although both spellings are “lin- 
guistically” correct, “ietros” conforms to 
the rest of the text of the Oath, and 
therefore your rendition was not only 
correct, but the proper one. 

Savas NITTIS, M.D. 
New York, N. Y. 


One Shot 

In your May 26th Issue (“One Shot 
for Low Back Pain”) you report on a 
paper presented by Dr. J. Harold Brown 
to the Aerospace Medical Association in 
Chicago. 

I would like to obtain his address be- 
cause I have such a case in my own 
practice. 

VAUGHN W. DUTTON, M.D. 
Utica, N. Y. 


[“Pressure Caudal Injection of Saline 
and Corticosteroids Followed by Back 
and Leg Manipulation” was authored by 
Dr. J. Harold Brown, 718 4th and Pike 
Building, Seattle 1, Wash.—eb.] 
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Morris Fishbein, M.D. 


RESEARCH—A MAGIC WORD 


ederal Government expenditures 

for medical research have now 
reached the astounding sum of $649 
million annually. In a recent report 
on the subject, Sen. Hubert H. 
Humphrey (D-Minn.) said that re- 
search for prevention of disease and 
disability should command an even 
larger share of the United States 
health effort. As head of the subcom- 
mittee on reorganization and _ inter- 
national organizations, he noted that 
our Nation spends about $25 billion 
a year for all forms of health service, 
of which the Federal Government 
supplies $4.1 billion. But the total 
for research is “only $2.30 out of 
every $100 spent for medical care.” 

Government expenditure for re- 
search, however, is causing great con- 
cern to the voluntary philanthropic 
agencies and foundations, and to in- 
dustries concerned with problems of 
disease and medical care. Many say 
that solicitation of funds from the 
public is becoming increasingly diffi- 
cult in view of the tremendous Gov- 
ernment appropriations. Others argue 
that too much money is now avail- 
able, and that development of compe- 
tent personnel has not kept pace with 
increased appropriations. 


Research Increase Is Not Enough 

In a recent address before the dedi- 
cation dinner of the new Abbott Lab- 
oratories research facilities in North 
Chicago, Dr. Lowell T, Coggeshall, 
vice president for medical affairs of 
the University of Chicago, said that 
“the six-fold increase in research dur- 
ing the past decade is still not enough” 
and “it is pure nonsense to deprecate 
the wisdom of placing so many dollars 
in medical research.” Indeed, he feels 
that the argument that research ap- 
propriations must be curtailed until 
other resources have caught up is like 
arguing that a brilliant child should 
keep pace with a dull one. 

Great changes have taken place in 
medical care due to advances in hos- 
pital treatment and to the develop- 
ment of new drugs. Diseases, for which 


patients had to spend six or eight 
weeks in hospital, are now often fully 
controlled in a few days. Much of the 
credit for this, as well as the lower 
costs of illness, must be given to the 
drugs produced through immense ex- 
penditures for research. Unfortu- 
nately, this economic situation is diffi- 
cult to explain to the layman and ap- 
parently even more difficult to explain 
to a legislative committee. Obviously 
those who do not wish to understand, 
never will understand. The pharma- 
ceutical industry “through its own 
strong and independent programs” 
has made itself part of the scientific 
world, Dr. Coggeshall points out. 

The maintenance of a proper bal- 
ance in expenditures for medical re- 
search between the universities, the 
foundations, industry and the Gov- 
ernment is not a matter likely to be 
controlled by any legislation or regu- 
lation. 

Fortunately, the National Institutes 
of Health, with the advice of compe- 
tent scientific advisers, aid medical 
research through distribution of funds 
to these groups. The pharmaceutical 
industry on its own, knowing the need 
for research and with competition as 
an incentive, does not hesitate to dis- 
burse a considerable percentage of its 
gross income to maintain its own re- 
search institutes and to procure the 
best scientific talent available. So do 
the universities, although with limited 
income they must struggle to hold 
their best investigators against the on- 
slaughts of industry, And the great 
foundations and philanthropic asso- 
ciations can stimulate investigations 
free from the limitations that normally 
are associated with funds expended 
by either Government and industry. 

Let us delight in this cooperative 
competition and for the fact that the 
United States is in such an enviable 
position as far as the economics of re- 
search are concerned. 
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